(

2002 UNIFORM BUSINESS REPORT {(UBR)
[ ]
DOCUMENT #  FOO000000414 Apr 01, 2002 8:00 am
1. Entity Name ecretal y Of State
MRV, INC. 04-01-2002 20661 009 ***150.00
..
. TAx TAX
rPrlnclpal Place of Business Mailing Address
10 EAST 40TH STREET. JTHEEBEO0R 10 EAST 40TH STREET. 9i=0r06R-—
DEPT. - MARVEL DEPT. - MARVEL
NEW YORK NY4859- o0 4 : NEW YORK NY-48830 / & ord
2. Principal Place of Business 4. Mailing Address ||II”|I |“| I|I|’"m I|"’|Im Im“lm Ilm I”H I"IH"”I’" II”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
13—372 1470 Not Applicable
Zip Country Zp : Country 5. Cerlificale of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
* 8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agent and tille it applicabla. {NOTE: Regislared Agent signature required when reinstating} DATE
8. This corporation is eligible tc satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trizlliﬂndagc?ri]r?gulig:ncmg O 205(;3301\223;389
(See criteria on back) ™ Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [J Change [ Addition
NAME CUNEQ, F. PETER NAME
streeranoress | 10 EAST 40TH STREET,SEH=FEOOR STREET ADDRESS
arv-stze | NEW YORK NY48836~ 100/ (4, cmy-sT-zp
ME ¥ T O Delete TITLE (1 Change [ Addition
NAME LIPSON, ALLEN S NAME
streer aboress | 10 EAST 40TH STREET, SFH<FE0OR STREET ADDRESS
CTY-57-2IP NEW YORK NY 1536 rool é ’ [l crv-sr-zp
TITLE [ Delete TILE [Jchange [ Additien
NAME . ) NAME i
STREET ADDRESS ’ STREET ADDRESS ST
CITY-ST-2IP CITY-§T-2IF
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE 1 Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2Ip
TITLE [ pelste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 277-—%7 RO ; az’%)')__.

ATURE AND TYPED OR PHINTEDMLNGOFFICEH OR DIRECTOR Daytima Phane #

gy +219100

CR2E034 (9/01)



