. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WHEREHOUSE SUBSIDIARY Iil CO., INC. Secretary of State
08-03-2000 90003 035 ***550.00

DOCUMENT # P20743 / Aug 03, 2000 8:00 am

Principal Place of Business Mailing Address
19701 HAMILTON AVE 19701 HAMILTON AVE
TORENGE CA 90502 TORENCE CA 90502
us us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58‘1805603 Applied For
Not Applicable

Zi Count Zi Count iti
|p ountry P ountry 5. Certificate of Status Desired | $875 ﬁ_\ddmonal
Fee Required
6, Name and Address of Current Ragistered Agent___ . . - e 7. Name and Address of New Registered Agent
Name R

?2151 P:Ewg%l;g—'l- CORPORATION SYSTEM' lNC' Street Address EPO Box Number is Not Acceptable)
TALLAHASSEE FL 3231

City FL Zip Code

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE I
Sign;lu[e‘ typed or printed name of registered agent and nila if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
R A - . N
9. This corporation is eligible 1o satisfy iis Intangible |- .- FILE NOWI1It FEEIS $550.00 10. Election C ion Financi
Tax filng tequiremedt and elects 10 4o S0, After SEPTEMBER 13, 2000 Min. will o $750.00 | * £octon Compagnminenchng - $5.00 May Be
{See criteria on back) X Make Check Payabie to Department of State - '
1. OFFICERS AND DIRECTORS - I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delate TITLE O Change [ Acditicn
NAME ALVAREZ, ANTONIO C Il NAME
STREeT ADDRESS | 19701 HAMILTON AVE STREET ADDRESS
CITY-ST-2IP TORRENGCE CA 90502 CITY-ST-219
TITLE Vp— o Celete TITLE CJchange [ Addition
NAME -GAINESHARRY— NAME
STREET ADDAESS | —$OFGH-HAMILFOMN-AVE— STREET ADDRESS
onv-5-2P | —JORRENGE-CA-00502— ay-S1-2p See. q-H—a,Lhecf
TILE A5 B Delete TITLE [ change [ Addition
NAME -KELLEHER-ROBERT-S— NAME
STREET ADDRESS | 4OFHHAMIETFON-AYE- STREET ADDRESS
cTy-51-2P -TORRENGE-CA-00502— CIrY-S1-2IP
TILE ¥ [ Daiete TMLE [ change [ Addition
NAME ~GIEMOREAYNN— NAME
STREET ADDRESS | —49704+HAMIEFON-AVE-— STREET ADDRESS
CIY-ST-2IP -TORRENGE-CA-90502— CITY-ST-21P
TMLE D 7 Delete TITLE [J Change ] Addition
NAME ALVAREZ, ANTONIO C i NAME
sTREET Apress | 19701 HAMILTON AVE STREET ADDRESS
EITY-81-2IP TORRENCE CA 90502 CITY-ST-21P
TILE P ™ Delete TITLE 3 change ] Acdition
HAME T—KELLEHER-ROBERTF-5— NAME
STREET ADDRESS | —$9F8H-HAMILFON-AVE— STREET ADDRESS
CITY-ST-ZIP J—-—-'FGHRENGE—GA—QGSGQ—- CITY-ST-21P

13.  hereby certity that the information supplied with this filing does nct qualify for the exemgtion stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver or truslee empowered to exgcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬂ

U\pﬁil\ld\}.l

765 - 5300

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytuma Phone #

CR2E034 (5/00)



Attacihment
PaO743

DD 76185

WHEREHOUSEmusic

Name

Antonio C. Alvarez, I
19701 Hamilton Avenue
Torrance, CA 90502

Charles M. Fuertsch
19701 Hamilton Avenue
Torrance, CA 90502

Paul Strauss
19701 Hamilton Avenue
Torrance, CA 90502

Mark D. Alvarez

19701 Hamilton Avenue
Torrance, CA 90502

Antonio C. Alvarez, 11
19701 Hamilton Avenue
Torrance, CA 920502

Mark A Velarde
19701 Hamilton Avenue
Torrance, CA 90502

Paul Strauss
19701 Hamilton Avenue
Torrance, CA 90502

WHEREHOUSE SUBSIDIARY III Co., INC.

OFFICERS

" Social Security # Tide

President

382-44-6166 Senior Vice President, Treasurer

572-88-7021 Vice President, General Counsel

101-64-0985 Vice President, Operations & Admimstration

DIRECTORS



