L |
STATE OF ARIZONA

comromaioncomnssin it

& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 0470372003 : FY02-03 FILING FEE $10.00

The following informatton is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
: to prescribe this form is AR.S. §§10-121.A. & 10-3121.A.
‘ . Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporanon See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

—_—

1. -0893796-7

BALLET FOLKLORICO TAPATIO, INCORPORATED - RECEIVED
2100 S 4TH AVE
SOUTH TUCSON, AZ 85713 SEP 2 4 2003

ARIZONA CORF COMMISSION
CORPORATIONS DIVISION

Business PhonJé—l‘« C: 22 25/73(/3 :
e s <. State of Domicile - ARTIBONA— - ~ — Fype: af‘ucrpurdtieﬂ NON-#RO¥IT- "~ "~ 77 o

2. Statutory Agent: EDUARDO BACA ] Physical Address, If Different.
Mailing Address: 2100 8 4TH AVE Physical Address:
City, State, Zip: SOUTE TUCSON, AZ 'B5713 City, State, Zip:
ACC USE ONLY P
J Use this box only if appointing a new Statutory Agent
. Penalty S__

Reinstate $ i I, (individual) or We, {corporation or fimited fiability company) having been designated the newaarurOfy
Expedite S i Agent, do hereby consent to this appointment until my removal or resignation pursuant to law.
xpedite :

Resubmit §

— Signature of new Statutory Agent

3. Secondary Address:

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PRQOFIT CORPORATIONS

_ 1. Accounting __20. Manufacturing 1. 2 Charitable
__ 2. Advertising __21. Mining 2. __ Benevolenl
_. 3. Aerospace __22. News Media 3. & Educationat
. 4. Agriculiure __ 23, Pharmacsutical 4 Civic
__ &. Architacture __24. Publishing/Printing 5. __ Paolitical
__ 6. Banking/Finance __ 25. Hanching/Livestock 6. ___ Religious
__ 7. Barbers/Gosmetology __26. Heal Estate 7. __ Social
__ 8. Construction __ 27. Aestaurant/Bar 8. _  Lilerary
__ 9. Contractor __ 28, Aetail Sales 9, ‘YA Culiural
__10. Credit/Callection 29, Sclence/Research 10. __ Athletic

11. Education __30. Sporis/Sporting Events 11. _ Science/Aesearch
__12. Engireering __31. Technology{Computers) " 12. _ Hospital/Health Care
__ 13, Entertainment __ 32. Technology(General) 13. _ Agricultural
_._ 14, General Consulting __33. Television/Radic 14, __ Animal Husbandry
__15. Health Care M. TourismfConvention Services 15. _ Homeowner's Associalion
__16. HotalMotsl __ 35, Transportation 16. __ Professional, commercial
__17. Import/Export __ 38, Utilities ingustrial or trade association
___18. Insurance 37, Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Senvices __38. Ciher




~0893796-7 BALLET FOLKLORICO 'I'JLPA’.'[‘IO INCORPORATED Page 2
5. CAPITALIZATION: {Business Cor ess Trists:-are BEQUIRED '
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interast in
the trust estate. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changsd. Examine the corporation’s

minutes for the number of shares issued. Please Print or Type Clearly.
Number of Shares/Certificates Authorized Ciass Series Within Class {if any)
j /
N A ) 7
Number of Shares/Certificates |ssued Class Series Within Class {if any)

6. SHAREHOLDERS g
List shareholders holdmg more than 20% of any class of shares issued by the corporatlon or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:

Name: - Name:

7. OFFICERS Please Type or Print Clearly. You Must Ljst at Least One.

Name: 6[-)&4 A o BKT}‘CF}' Name: ?

Title: ’/EES flJJ Cadf Title: gécfl‘é?ﬁm:\

Addressicl)an S rm o (ae £ Address: ORA& W, (/ia, C&mpanﬂ D{QDVO
Tueson, RZ 5745

Kﬂt'S‘}"_F/:fﬁ Lo o/ A
7

: o - e 03
Date tak|\ngroff|ce [ 3 )3 Date taking office: v A% < 5 W
Name: 72«:&_ 79 DA (T 466" CH & QLA fﬂﬂame Z Aie e A5 g
("]_,f/f/%"tﬂtw/ ' > . EYRIN,
Tite: [ AEAs, Title: (4 Ay £ baud
Address: / 7¢l & 3w Sr Toc Ar  Address: S'Lé'o( f sz\/ [i ne- D I
e 36
Tueson, Ao p57/%
“Date taking office: __ LS TeT T T 7 Date taki_rTgi office: /O -CA T
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
£ winel Yo Mefenne
Name: gﬂ ST CQ f"/(')’ & Name: \'I/ [/L 6 L t) L dt/l t/} A
- " /7 —_— :
Address: =2 8 7.2 Sq,..r -Juﬂ o [ Exa. Address: [ M; 5; f?jﬂ S L
T fwesay  Ac  §r7e3 /I/(,onm Az g5709
Date taking office: /(- 3-5% ‘ Date taking office: L1502
Name: Name:
Address; Address:

Date taking office: : Date taking office:




BALLET FOLKLORICO TAPATIO INC
PROFIT & LOSS STATEMENT
JUNE 01,2002 THRU MAY 31,2003

Revenues
Tuition -3 691244
Performances 3491.33
Donations 7582.45
Fund raisers 259778
Grants 4000.00
Total revenues 24584.00
Expenses
Wages/salaries $ 11340.00
Costumes 2939.69
Federal taxes 5368.88
Federal penalties 460.66
State taxes 299.76
Bank fees 223,72
Misc. 1810.00
Total expenses 2244271
Net Income 5 2141.29

- STEVENS REALTY & TAX SERVICE
T T 3 WA
TUCSON, ARIZONA 85713
(520) 294-280

— ol {o




\ . —_ . ; ,..!I'C_— A ' . -
Flease Enter Corporation Name_:’g,q ML ET éj\iﬁd_oﬂ—i O [ AP ATIo File number ﬂX?sZ 79& Zage&

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corparations must attach a financial statement (e.g. income/expense statement, batance sheet including assets, liabilities). All other .

forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Orily:Nohfrstit Corpotations miist atisw
This corporation DOES 1 DOES NOT X have members.

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

Has AMNY person serving either by election or appointment as an officer, director, trustee, incomporator and/or person controlling or holding morethan
10% aof the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation beer:
[Underlined portion pertains to business corporations only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convicted of afeiony, the essential elem ents of which consisted ¢f fraud. misrepresentation, theft by faise pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year pericd immediately preceding execution cf this certificate?
3. Oraresubject toan injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the vialation of:
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade laws of that jurisdiction?

@ne bo UUYESO S NO$\ o o

X:must be’marked: :

If "YES", the foliowing information must be submitted as an attachment to this report for each person subject to one or more
of the actions siated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date ana location of birth,

2. Full hirth name. 8. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judiciat action; the

4. Prior addresses {for immediate ¥ dateand iocation: the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202,02, 10-1623
& 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? €ing biox. must: arked:’ YES O NO‘ﬁL

B) Hais ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/er person controlling or hiolding
maore than 20% of the issued and outstanding commaon shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revecation
of the other corporation? [Underlined portion pertains to business corporations only]

Ongbax mist beima YES O NO &

12. SIGNATURES: AnfiyalRépo

| 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 Revenue. | further declare under penalty of law that | {(we) have examined this report and the
certificate, includina any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Kpsemarte LyechedCrre yckénna

Name Date 2 =22 OHame | Date
Signatur s ' Signature
Title /WE.Q.S Uy er | Title

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




