2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K41329

1. Entity Name

FIRST CLASS INVESTORS, CORP. R

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90113 018 ***150.00

||
2
3
9

T

Principal Place of Business Mailing Address

C/O ANTHONY DEVITQ
8515 68TH AVE
REGO PARK NY 11374

C/O ANTHONY DEVITO
8515 66TH AVE
REGO PARK NY 11374

BU114403

T ARRACMA AW

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
11 2955897 Not Applicable
Zp [ CDUPE —_ o Zp - P Courltryv -, _. - | 8. certificate of Stalus Desired - [ $8 75 Addrtl_o.rjal‘ _
; - - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name ’ '

SCHECHT, NEIL S.
101 EAST KENNEDY BLVD.
SUITE 3140 .

TAMPA FL 33802 | = ' FL

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

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,

SIGNATURE

Signatura, typed or printed name cf registered agent and title if applicable. (NOTE: Regrstered Agent signatute required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is efigible to satisfy its Intangible

" ) 10. Election Campaign Financing
Tax filing requirement and alects to do so.

Trust Fund Contributicn.

$5.00 wmay Bé
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 ,._'J'
TITLE D [ Delets TITLE [ Change [ Addition 5_
NAME DEVITO, MICHELLE NAME &
streer acoress | 85-15 68TH AVENUE STREET ADDRESS §
CITY-5T-2P REGO PARK NY CITY-5T-21P oy
TITLE D O Delete TITLE {J Change ] Addition 8
NAME DEVITO, ANTHONY NAME
street anoress | 85-15 68TH AVE STREET ADDRESS
cry-si-ze | REGQ PARK NY _ L GITY-8T-21P_ . _ ) i
TITLE D ' 3 Delete TITLE D Change ] Addition
NAWE WEBER, JOHN NANE WEBER, JOHN
sTreeT aooress | 7500 ARLINGTON SRETADDAESS | S| £, S0H STREET, APT L H
CITY-ST-2IP BRONX NY CITY-ST-7IP New Yoi WY 100(0
TITLE [ Gelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE [ Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Deleie TITLE [ Change [ Addition | * -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is tfye and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver-er st QL gs required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changad, or on an attachme L?-'\ fb;k \@ CFI S 30] -LGbk

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF‘/SLGNTﬁG OFFICER OR DIRECTOR ‘ Datd Daytime Phane #




