- ||
FILED

RS Feb 17, 2003 8:00 am
u";.".‘.’:%.fﬂ“3523."5'&"22585#‘('{%%, 1 Secretary of State

-13-2003 90447 034 ***150.00

DOCUMENT # P02000088726 o
1. Entily Name
FOUR CEES, INC.
Principal Place of Business Mailing Addrass
15 W 37 ST 12 FLOOR 15 W 37 ST 12 FLOOR
NEW YORK NY 10018 NEW YORK NY 10018 '
e N O
IS W 37 STECET, (S W 37 cTeeET

;‘i"eﬂ"m'Ez'a A ﬁt_e rall }ff 00 ra (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Aow JOEIK /Vé-"‘J Y O&r— : 27 - /Y2393 RO Net Applicable
’ }80 /3 Country ,23 or¥ Country © | B. Certificate of Status Desied [ ?g-gfq Additional

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
3 - tame.
fggmdwmgguc Street Address {P.O. Box Numbar is Nc;t Accsz;lab!e;)- -
MIAMI_‘FL K<k} , g
. City . FL [ Zip Code

8. The.ove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
, . ngqudqu‘mdmummlmgmnlwmm: - (N_DTF_:Rngﬂnmm-mﬂu?umywmm‘dﬁum) . _ . . ) -:.DATE ““.,; ,
" .7 FILE NOW!I FEE IS $150.00 N ;
. : T . 9. Election Campaign Financin !
.12 After May 1,2003 Fee will be $550.00 ol T PG e rrd = $5.00mayse |
Make Check Payable to Florida Department of State e ; ) ’
0. [ P OFFICERS AND DIRECTORS ..t 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 .5, ¢
TIE Enip TsxrxDpesH»S Do me: 7. | PRESIDENT O Chage (W acdiior g,
e §Y STREET; APT wEHlhe - |EMMA  TSKANDARIAN |23
smesriomess | Y20 E 4 SRS | 400 E b4 ST/ Aptw SA 3
s | MEW KOLK, My [002) - avsr | ey YoRK  NY 1002 3
TTLE ] Detete e [ Change [ Addition &
NAME . HAME
STREET ADDRESS STREET ADDRESS -
CTY-$7-2IP ; . CITY-S7-2IP ~ o L . .
e - 0 Delete e , [ change [ Addition
il T - . S W SN .
STREET ADOAESS STREET ADORESS 1
Ciry-S7-2P CRY-ST-21p
TME O Oetete TINE [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-5T- 3P CITY-ST-2IPF .
ME . RV © 77 O Delets e ‘ . [ichange [ Addllion 7
N Vot oy | E o
STREETADORESS | = '\ .. L. - e st e NS ) e anoness o
orv-st-ze [ ‘ LN TR CITV:ST-2P ¢ |
T T —? 2200 2 Olodes e, . f  ¥ToG PUidwT Y0t aic O Clenge: - L3 Andhion |
NAME' © ¢ 7 Ty TE l NAME :
STREET ADDRESS | - - : STREET ADDRESS | Ay Sy o i_:_: ‘.; ;3 L ~
cimt =gt Lo g o
emv-stze L7 : CITY-51-2P ! LT CL T
12. ] heraby certily tha the information supplied with this fling does not qualify far the éxemplion stated in Section 119.07(3)(i). FIdrida Statitas, | fither Geitity that ihe information ~
- indicated on this repart or supplemental report is true and accurate and tFat my signature shalt have the same legal effect as if made under oath; that | am an officer o directar
ol the corporation or the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an attachmeant wilk-an addre: ith al! other like empowered.
. A7 7 i / /
SIGNATURE: __A7le¥ QUNRED YE/03  2/2-7306%¥/F
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR [ 27 Daytime Phone #




