2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # K54135 Secretary of State
1. Entity Name 01-27-2003 90225 042 ***150.00
NEW-ERA TRADING GROUP, INC.
Principal Place of Business Mailing Address
7511 NW FIRST CT, 7511 NW FIRST CT.
PEMBROKE PINES FL 33024-7003 PEMBROKE PINES FL 33024-7003
Suite, Apt. 4, eto. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
" City & State ‘ City & State 4. FEI Number Applied For
65-m93914 Not Applicable
P Country Z,“p Country 5. Certificate of Status Desired 0O $8'75 Addiﬁonal
Fee Required
6. Namie and Address of Currant Registared -Agent - Lo - - 7..Name and Address of New Registered Agent -
Name
HOCKE. STEVEN L Street Address (P.O. Box Number Is Nat Acceptable)
7511 NW 18T COURT
PEMBROKE PINES FL 33024
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 cof Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed rarme of regislersd agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
MtFII;"E N?\g;:); I;EE Iﬁ’ $h15;)5052 ” 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contritution. O  Addedto Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [l pelete THLE [ Change ] Addition
NAME HOCKE, STEVEN L NAME
smeer abnress | 7511 NW FIRST CT STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL 33024 CITY-5T-2IP
TITLE D [ Detete TITLE (D change [ Addition
NAME GRANT, J. STUART NAME
STREET aDCRESS | 1901-17 WEST BAY DRIVE SUITE 199 STREET ADDRESS

omv-sr-ap (LARGO FL33770- - oo - . .- _CITY-ST- 7P - -
TITLE D 1 Delete TILE [ change  [] Addition
NavE MALLETT, RONALD L | NavE
sTreet aDCRESS | 2716 VICTORIAN OAKS DR. ’ STREET ADDRESS
CITY- 8T-ZiP JACKSONVILLE FL 32223-1865 CITY-ST-ZiP
TITLE s [ Delete TILE [ change [ Addition
NAME MORRIS, JACKSON L NAME
streer apoRess | 3116 W NORTH A STREET STREET ADDRESS
CrrY-51-21P TAMPA FL. 33609-1544 CITY-ST-7IP
TN O pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

(e (] Defete TITLE [ Cchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 report equired by Chapter 607, Florlda Sta tes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _ Y TRUEDIATURT REQUI e ,,

|-2v-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁfEQ oan'Ecron

Date Daytime Phone: #

AV coridiv

CR2E034 (10/02)



