2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000008447

1. Entity Name

VERNON MANUFACTURING CORP.

Principal Place of Business

2140 E 25 8T.
VERNON CA 30058

Mailing Address

240 E. 25 ST.
VERNON CA 90058-1126

2. P;;i'ncipai Place of Business

5320 Zefzah

4 V€

3. Maliing Address

5320 Zelzah At

Suite, Apt. #. elc,

Suite, Apt. #, elc,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90075 041 ***158.75

I EEOW UGy

' DO NOT WRITE IN THIS SPACE

# 2(6

Céix & State
neiro

CA

#2146

Ci &Slalg\
AcenD

CA

Applied For
Mot Applicable

4. FEI Numb-(ler 95'4482413

91316

Coumr{y/jA;

Zip.q{?/é Cc)untry/54_

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent :

7. Name and Address ot New Registered Agent

POLLER, NEALE J
1221 BRICKELL AVE.
25TH FLOOR

MIAMI FL 33131

Namea

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entity submits this staternent for the purpose of changing its'lregistered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

i

Signatule, ypeo of Bhnted name of iegisigred agent and e 1l applicatie

(HOTE: Registered Aganl signalure regusd when renstaing)

DATE

8. Tres corporation is eligible to satisfy ils Intangible, , |
Tax inng requirement and eleclts to do so. o

{See criteria on nachk)

Fap
[

&

IO
3 '}i‘{fl

i FILEN oo

o

B N

IFILE NOWIIL FEE IS $150.00.
*» sAfter MAY!1, 2000 Fee will be $550.0
:Make Check Payable to Department of State

g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

no OFFICERS AND DIRECTORS I B i _
ME P O Delete TILE 5 e ,&’Cnange O Addition | &
e DUNN, JEFFREY e i Jelbrz s e
sTRzcT ADORESS | 140 E 25TH ST STREET ADDRESS 52 9_9 ‘26 {'Z 1 I/{ # 2 2
CITY 8T 20 VERNON CA CITY-ST-71P Cheing aﬁ 13 ]6‘ éi
TITLE O pelete ILE ) [Dchange [ Addition | O
NAME NAME ’

STREET ADDRESS STREET ADDRESS ’

PRy P B CiTY-S1-21P

hils [ Delete TITLE - — a= - - [JCrange. [lAcasion | .
NAME MNAME .

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY- ST-21P

TiLE O Delete TITLE [ Change  [] Addition
MALE NAME

STREET ADDRESS STREET ADDRESS

QTY-S1-7P CITY-51-2iP

e [7] Delete TMLE , 1 Change (] Acdition -
NAME § NAME ’ ’
STREFT ADDAESS STREET ADDRESS

CITY ST 2P CITY - S1-71P

TImE 2 pelee THLE [0 Change [ Adgition
NALE NAME

STREET ARDRESS STREET ADDRESS

CIT 7-5T-21P CIry-51 AP :

13. | nereby certify thal tha information supplied with this Tiling does nat qualily for the exemption stated in Section 118.07(3}i), Florida Statutes. | further cerlify that the information
maicatad on LIS 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 tne corporaugn or the receiver
changad. or on an attachm

SIGNATURE:

W D2ftrey Do

Ylag Joo

e empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i
dress, with alt othar like empowered. :

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTD( '

Dot

3 18- 10874719

(depturie: Bricing &




