|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
K41329 £

DOCUMENT #

1. Entity Name

FIRST CLASS INVESTORS, CORP.

Principal Place of Business
G/O ANTHONY DEVITO

8515 B8TH AVE
REGO PARK NY 11374

Mailing Address

C/O ANTHONY DEVITO

85-15 68TH AVE

REGO PARK NY 11374

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90062 011 ***150.00

A VRARER WG o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number X Applied For
11 2955897 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied (] gi.;fqlﬁ%d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SCHECHT, NEIL S.

101 EAST KENNEDY BLVD.
SUITE 3140

TAMPA FL 33602

Street Address (P.O. Box Numoer is Not Accepiabte)

City

FL

Zip Code

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

the obligations of registered agent.

[FIIVE IV V)

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registersd agent and utle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 = == Smr—mttmimist e o o[ oo e e e S
. 9. Election C Financin,
After May 1,2003 Fee will be $550.00 Trust IFunda(anoF;Et:igt:.luti‘on " .?dsd.e?jct)ohg?;sa °
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O celete TTLE [ change  [J Addition
NAME DEVITO, MICHELLE NAME
sTreeT ADDRess |85-15 68TH AVENUE STREET ADDRESS
eny-st-2p - |REGO PARK NY CITY-5T-2IP
TLE D [ Delete TITLE [Ochange  [J Addition
NAME DEVITO, ANTHONY NAME
STREET ADDRESS [85-15 68TH AVE STREET ADDRESS
arv-st-zp |REGO PARK NY CITY-ST-2tP
TILE D i T 7T T Defete < - fTTMLET - [O'Change [ Addition
NAME WEBER, JOHN NAME
sTheer aooress | 531 EAST 20TH STREET, APT. 6H STREET ADDRESS .
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2IP
TITLE [ Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE (7 Delete TMLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE £ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stat

s, with al

changed, or on an attach?v_wilh an ad
SIGNATURE: =

li other like empowered.
Dy EGIRED

2o 03

3}(i). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 i

AE- (- 666t

SIGNATURE AND TYPED memeo NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phore #




