2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MRV, INC.

FO0000000414

Secretary of State

01-27-2003 90518 035 ***150.00

Principal Place of Business Mailing Address

10 EAST 40TH STREET. 9TH FLOOR
TAX DEPT.-MARVEL
NEW YORK NY 10016

TAX DEPT.-MARVEL
NEW YORK NY 10016

10 EAST 40TH STREET. 9TH FLOOR

Joullgob

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
13'372 1470 Not Applicable
Zi C Zi Count| it
® ountry i unty 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent— - 7.-Name and Address ol.New Registered Agent-—
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and titfe it applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

e FILE NOW!! FEE IS $150.00
3 After May 1, 2003 Fee will be $550.00
‘\iﬁﬁke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Director [@Change [ Addition
NAME CUNEO, F. PETER NAME Cuneo, [ Pater

STREET ADCRESS (1) EAST 40TH STREET, 9TH FLOOR STREETADDRESS | 1o gagr Lfers § POt

orv-sT-2P INEW YORK NY 10016 CY-ST-2P Mew M{(! pe fevi { P

TITLE VD 3 Detete TILE celC oand ff@ 5 .“étn.{- CirBhange [ Addition
NAME LIPSON, ALLEN S NAME LepSon,  Adln s,

STREET ADDRESS | 1 EAST 40TH STREET, 9TH FLOOR STREETADDRESS | 1, gdft Yort S+,

CIv-ST-2P | NEW YORK NY 10016 CITy-S7-21P pPow Lork, MY /ﬂ:)/é Py
TILE . T Delete TILE Eviand LF- =4 _ - [3-Change m/Addilion
NAME NAME Konnt e £ West

STREET ADDRESS STREET ADDRESS fo E@sy o AT

CITY-51-21P CITY-5T-2iP e Yorkr, M o2 (€

TTE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [C] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O celete TILE [] Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-si-21p CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SUAATIRE REkawlRlal Wt

Wb 212376 400

sIGNAPURE ANDTYPED OR

QNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

CR2E034 (10/02)



