2007 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # P05000059855 L1
1. Entity Name
MRV INVESTMENTS CORP.
0TFEB 27 PH 2: 56
Principal Place of Business Mailing Address S E C RE TA R Y 0 F S TAT £
8325 NW 53 ST, SUITE 102 CODIGO #CPS 10417, P.0. BOX 143020 TALLAHASSEE,FLORID
MIAMI, FL 33166  US CORAL GABLES, FL 33114-9020
N AV A
994 . S3  Steet
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222007 REIN-P CR2E098 (1/07)
City & State - City & State 4. FEI Number Applied For
DD AL } !’ ‘L , ,20 —-3’ Lf'ﬂS?o Not Applicable
32“33[6 6 anst%_ ap Country 5. Certiicate of Status Desired ! geae'g?qlﬁéﬁonm
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name R
RAMOS, MAURICIO St ‘Aﬁﬁ"‘::‘-‘é, B8 /:'M;”'”& A ble)
ree! ress (P.O. Box Numiber is Not Acceplable
;?;91 WEST SAMPLE ROAD 09494 Ai> &3 ffw-?f

CORAL SPRINGS, FL 33065

Y orsL FL | 45774

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

the abligations of registered agent. /‘
SIGNATURE /—Q ‘j — /hQU*‘C-C/b Lanes. 02/29-/‘7-“”7
Signanure, typed of prted rame of registered agent knd ttie f apphegbia. (NOTE: Rag d Agert sigr o whan DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the priot notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P T Detete TiLE P f=Change [ Adcition
RAME RAMOS, MAURICIO NAME Paomss | Py el

i

STREET ADDRESS | 10191 WEST SAMPLE ROAD #219 smesTaDDRESS | 24494 A 53 Sheet
C1Y-§T-27 | CORAL SPRINGS, FL 33065 oITY-ST- 7P Deral, Fio 33166
me {3 Delete TILE [ehange (3 Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57- 27
TITLE ] Delete TTLE [ Change (7] Addition
NAME RAME
STHEET ADDRESS STREET ADBRESS
CiTY-5T-2P CITY-ST-2IP
TLE {1 pelete TLE _ [ change (] Adeition
e e 2DOnS9Sa21 12
STREET ADDRESS STREET ADDRESS 03/02/07--01004-~004  **300.00
CiTY-ST- 2P CITY-ST-2P
TITLE 1 oeiete TITLE [Ci Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2P
TINLE 1 Delere TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P

12. | hereby certify thal the information supplied with this filing does naot qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue 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 ihe receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment withwr\et like empowered.
SIGNATURE: Mavrici  fames P 02/33/e 766-319-U¢s

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsha Phone ¥

o



