STATE OF ARIZON.A Arizona Corporation Commission

. - CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE 0 832
Y R~ Y R -79 Eﬂ’_!___#
DUE ON OR BEFORE 1&!67/1999 - FY99-00 FILING FEE $45.00
The following information ls requlrodva.H.s. §10-1622 &510-1 1hulloorpcruuom organized pursuant to Arizona Revised
Stat ! uthority to prescribe this form is ARS. §10-121.A. & §10-3121.A.
Vi R ' Make changes or cormections where necessary. information
fortho report should rethelﬂ:ecuremmhuofﬂneorporaﬂon See instructions for proper format. REFER TO THE
INST PAGE 4.
-0783839-1 - | - RECEIVED
1. LA CORTINA DRAPERY SHOP, INC. B .
3901-B34TR BT #102 Dso1 . 24T Sweer, Swe 02 JAN 2 52001
. TUCSON, AZ 85713 _
- DVEION
. AD-DISSOLVED-FILE ANWUAL RIPOR'! 11:02/2000: CONTACT THE COMMISSION AT 542-32851
Business Phone:_745- Y5t jo SR
N State of Domicile: ARTZORA Type of Corporation:: PROFIT
2. Anzona Statutory Agent: . xATHERYN mm ‘ .
Street Address:’ ' )  Bo? k. SoutH Kewmene! Ghote
(NOT P.O. BOX)
- A% 35711-
gent

ACC USE ONLY 4

' City, State, Zip: TUCSOM o '
—QQM?/QL‘Z%LWGM'WWYH» intinvam Statutorr

- M5 ]
Pecally. §____ 1, (individual) or We, {oomomtmnorﬁmﬂedkabﬂdyomnpany) hawngbaen designated the new

' Statutory Agent, do hereby consent 1o thls appointment until my removal or resignation
Reinstate 8 pursuant to law. , :
Expodtie §_____ :
Resubmits____ T SlgnalureofnewStaxutoryAgem — - - RECE] VED
1(1[6&) ------------------------------------

"MAR 1 5 2001

ARIZONA CORF COMMISSION
CORPORATIONS BIVISION

3. Secondary

5. Check ths one category below which best dsscnbes the CHARACTER OF BUSINESS of your corporation,

BUSINESS RATIONS : NON-PROFT COR TIONS

— 1. Accounding — 20. Manutacturing 1. __ Chasitable
—. 2 Advertising —_21. Mining 2. __ Benevolont
___ 3. Asrospace —22. News Madia 3. __ Educationel
— 4. Agriculture __23. Phamnceutical 4, _ Chic
. 5. Archhacture — 24, Publishing/Printing 5. _ Political

6. Banking/Finance — 25. RanchingA iveslock 8. __ Religicus
7 __ 26, Peal Eatnls 7. — Sociat
__ B. Conetruction o 27, RestaurantBar 8. __ Lllerary
— 9. Contractor — 28, Fintall Sales 8. __ Cultural
— 10. Cradit/Collaction __ 28, Scienca/Flessarch i 10. __ Alhletic
1. Educalion __ a0 Sporlw’SpoﬁngEvnms 11. _ Sclenca/Rescarch
. 12. Enfinaaring v 3. Technology{Compulers) 12. __ Hoepital/Health Cars
— 13 Emertalnment —— 32, TechnologW(General) 13. __ Agriculiural
— 14, General Consulting —_33. Television/adio 14, __ Anima!
_.15. Health Care . — M. TourlsmiConvention Services 16, __ Homecwner's Association
— 18. HomlMotel __ 35. Teanaportation 168. ___ Professional, cornmercial
17, Import/Export 35, tillies : industrial or rads association
. 18, Inavrance —37. Velerinay Medicina/Animal Care ’ i _Oher____ 000000

__18. Legal Services . 38. Cther




F - —
. % 7%383?' _ Page?
5. CAPITALIZATION: {Hui e L U di M
Y Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
Eoo CDMMp;u S-rcrz
Number of Shares/Certificates 1ssued " Class Series Within Class (Il any)
S0 Coammon STock.
6. SHAREHOLDERS: iSRS B iiinad ai 8 SR SRS e BECILIRED 00 S sy
List shareholders holding mora than 20% of class ol shares issued by the corporation, or having more than a 20%
beneficial interast in the corporation. PLEASE TYPE OR PRINT CLEARLY

. . Neme:__ | or&rnia Lee Name:
HoKE D Name:__J 1L IZE_LLEE. Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY.
Name: | orenn LEE Name:
Title: PresioenT Tite:
Addvess:___ Hatg k5. TIMRoD Address:
_Toeson, A2z §5711
Date taking office: ‘?_} tae . Date taking office:
Name: Jwe Kewer, | | " Name:
Title: Lhee Pessivent/Seceernrd  Tile:
Address: 201 E. RappurnN STReer  Address:
Tocson H2 scnet
Date taking office: _ 1[1{36 - - e Date taking office:.
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY
Name: _ | oRENLR LEE Name:
Address: _ 48 EAsT “Timpo0 Address:
“Tucson; Az 1 1=nil ‘
Date taking office: 7/ 1 / 9L O Date taking office:
Name; Name:
Address: . Address:
Date taking office: Date taking office:

___




Al

Please Enter Corporation Name: ' | — o 7 ? 5 ?j 7- / Page 3

8. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-1 1622.A.9) .
Nonprofit corporations must attach a financial statement {balance sheet inclucling assets, liabilities and equity). All other formsof =+

corporations are exempt from filing a financial disclosure. ;
1. '

9A. MEMBERS (A.R'S. § 10-11622.A.6) Kiiisiii e - - -
a This'cor'pq[a'tiqn'dges D..does not J»

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) :

Has ANY person serving either by election or appointment as.an offices, director, trustee, incorporator and person controlling or holding morethan
10% cithe issued and outstanding common shares or 10% of any gther proprietary, beneficial or membership interest in the corporation been:
[Underined portion pertains to profit corporations only) . L ,

ave membexs. -

1. Convictedotafelony involving a transaction in securities, consumer fraud or antitrust in ary state or federal jurisdiction within the seven year
period mmediately preceding the execution of this certificate? . o
2. Convicted ot afelony, the essential elements of which consisted of fraud, misrepresentation, theft by falsepretenses or restraint of trade or
* monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate? .
3. Qraresubject to an injunction, judgment, decrae or permanent order of any state or federal court entered within the seven year period
Imm ediately preceding execution of this cartificate where such injunction, judgment, decree or permanent onder involved the violation of:

- (a) fraud or-registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or .
. {c) the antitrust or restraint of trade laws of that jurisdiction?

ot peviu peaae:  YES O NO}J

I "YES", thefoliowing information must be submitted as an attachment tothis report for each person subject to one or moreof the actions stated
in [tems 1. through 3. above. .. : R : L

Full name and prior names used. - .Date and location of birth. .

Fult birth name. : Social Security Number - - | o
Present home address. . . ., _.. The nature and description of each convictionor judicial action; the
Prior addresses {for inmediate dateand location; the court and public agency involved, and thefile
preceding 7 year period).. Sl e Ll or cause number of the case. o ‘

Noo

LAE— -

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02) ’ R ‘ .
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding
more than 20% of the issued and outstanding common shares or 20% of an other ietary, beneficlal or membership interest in the
corporation served In such capacity or held a 20% interest in any other comporation during the bankruptcy, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only} . T

ohetsiseoses . YES O | NO\%

Chapter_____ ' "~ Date Filed Case Number

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE.
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF RAEVENUE. ER

| further declare under penalty of law that | {we) have examinad this reporl,u'id the certificate, including iny attachments, and
to the best of my (our) knowledge and bellef they are true, correct and compléte. ’

Name Lﬂi{ﬁN’ALﬁE ¥a Datelﬁg/w Name_ _Date

Slgn@m : mr%l’ : Signature_

W4 vy
Title___ / w/ DENT Title

(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report,)




