2002 UNIFORRKM BUSINESS REPORT (UBR) ADr OSFIZ%E%)S'OO am

DOCUMENT #.- P97000099553 ecret,ary of State
1. Entity Name
MOLINA GENERATION MACHINES, INC. 04-08-2002 90252 011 ***158.75
Principal&age of Business, . Mailing Address
2165 VEROQ BEACH LANE 2165 VERO BEAGH LANE
WEST PALM BEACH FL 33411, . | WEST PALI;! BEACH FL 33411
i IR RS ¥ " =5 Y Y. R : e L . L PR )
2. Principal Flace of Business 3. Mailing Address m” {“N “m I|“| “"' "”I [l”l ml "II l"l”"l '“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6mm641 Not Applicable
i Count Zi Coun it
Zip ountry ip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address oi 0urrent Reglstered Agent 7 Name and Address of New Reglstered Agent
" e — — - _—— = —. =1 - = 'Nafﬂe' = _ —a m—
HANLON, M. TIMOTHY Street Address (P.0. Box Nurnber is Not Acceptable)
C/0 ALLEY, MAASS, ROGERS & LINDSAY, P.A. \
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 City FL [ Zrcose
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or|both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ggrporatir_m is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10.| Election Campaign Financing $5.00 oy Be
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 et O
i ’ Trust Fund Contribution. Added to Fees
(See criteria on back) D. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Delste TITLE O change ] Addition
HAME MOLINA-MARTINEZ, ALBERTO NAME
streer Anoress | 2165 VERO BEACH LANE STREET ADDRESS
crv-st-ze { WEST PALM BEACH FL 33411 CITY-ST-2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dele{e TITLE [ Change [ Addition
- r——— Y e m——— T - - - - — - - e . - - e e - ma m
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-ZiP
TILE ] Dalatz TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
13. | hereby certify that the infermatfon supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Of SpEP emental report is true and accurate and that my signature shall have the same legal éffect as if made under cath: that | am an officer or director
of the corporation or theed : d ge empowered (o exgcute this report as required by Chapier 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an atta l"" 9‘-" &_with all other like ermnpowered.
sianature: X0 v DMUbods Molivia- Mavtive: | 4)3 Joz  5617120%2
SIGNATUREYWD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons #

AV SLZ09E0,

CR2E034 (9/01)



