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November 6, 2002

Division of Corporations
Annual Report
Tallahassee, Florida

Ref. M.A.LV. Investments, Corp.
FEI Number 65-0973464 = . e
Document #P00000004234

Dear Sir or Madam:

This letter is to inform you that MAAV. Investments did not receive the UBR for the
year 2002, most likely due to the company's address change. Please note the new
address on the reinstatement form, as we are still having problems with mail
forwarding.

Sincerely,

Marcos A. Vega
President




