2000 UNIFORM BUSINESS REPORT (UBR) FILED

[T

DOCUMENT # P98000076246 May 11, 2000 8:00 am
1. Entity Name
NEW CENTURY INVESTMENT & TRUST CO., INC. Secretary of State
05-11-2000 90262 006 ***150.00
Principal Place of Business Mailing Address
G/O SALVATORE SAM ARENA clo SALVATORE SAM ARENA
10185 GOLLINS AVE., STE. 1509 10185 COLLINS AVE.. STE. 1509
BAL HARBOUR FL 33154-1607 BAL HARBOUR FL 33154-18607
TP v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number B Applied For
& 5 - D q 77 ? 7f Nol Applicable
e Country Zip Country 5. Certificats of Status Desired ] gg';i Lﬁfed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAM ARENA, SALVATORE Street Address (P.C. Box Number is Not Acceptable)
10185 COLLINS AVE., STE. 1509
BAL HARBOUR FL 33154-1607
City FL 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
Signature, typed or printed name of registarsd agent and title If applcabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . T
Tax minz_;erequir'ementind elects tcf:;y do 50. } ~ After MAY 1, 2000 Fee wili be $550.00 10 E::g: Igzn(:dag;?:?;uﬁg: nemg O fi'e%qoh‘g’;fe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS !N 11
TILE CEOP O peleze TLE [ Change [ Addiion
NAME SAM ARENA, SALVATORE NAME
streeT Anoress | 10185 COLLINS AVE., STE. 1509 STREET ADDRESS
arv-si-2p | BAL HARBOUR FL 33154-1607 orTv-ST-7P
THLE ST 1 Delete TIE {Ochange  [T] Addition
HAME HE, YUN-JU NAME
street aDDREss | 10185 COLLINS AVE., STE. 1508 STREET ADDRESS
arv-stz¢ | BAL HARBOUR FL 33154-1607 oy-57-20
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE [T petete TLE [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS e T el
CITY-$§1-2P . pomesrae-— ‘
Tme T i - - [ Delets TITLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true 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 the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othepige empowered.

S pttve S-Axido 2@ 00 (206:)f bs 7776

Daytiie Phone #

CR2E034 (9/99)



