STATE OF ARIZONA . Commission
©+ CORPORATION COMMISSION G
CORPORATION ANNUAL 00812560
& CERTIFICATE OF DISCLOSURE -
DUE ON OR BEFORE 09/08/2003 FY03-04 - FILING FEE $45.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is AR.S. §§10-121.A & 10-3121.A
YOURREPDRT MUST BE SUBMITTED ON THIS:ORIGINAL:FORM. Make changes or corrections where necessary. information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4. RECEIV
1. =0512732-6 EIVED
DEVERE LIMITED NOV 0 3 2003 REC
374 ALLEN ST
PO BOX 457 | m%%%gg#gﬂcsogmwgsmm 7 SEP 1 5 2003
TOMBSTONE, AZ 85638 , ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
Business Phone: a8%: il
State of Domicile: ARTZONA Type of Corporatlon PRO!'J:T
* STATUTORY AGENT MUST HAVE A PHYSICAL ADDRESS.
2. 8tatutory Agent: MARTIN L DEVERE Physical Address, If Differant.
Mailing Address: 374 ALLEN ST FPhysical Address:
City, State, Zip: TOMBSTONE, AZ 85638
2 Wte e,
ACC USE ONLY IPR
- Use this box only if appointing a new Statutory Agent
e 5. S Q- /5-0%
Penalty §
Reinstate §
BExpedits $ ; P i
§ = 'E'— ur//r-’.;.‘._ qu;‘t‘je'\p L4 Q/?R d/f .
Resubmit§ = Signature of new Stattrery Agent ' _ .
057195 c{g 5T
3. Second ry_Ad ress
HHiIS Seetion,

4.  Check the one category below which best describes the CHARAGTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PROAT CORPORATIONS

__ 1. Accounting __20. Manufacturing 1. __ Charitable
__ 2. Advertlsing __21. Mining 2. __ Benavolent
— 3. Amrospace 22, Mews Media 3. _.. Educallonal
. 4 Agriculture __23. Pharmaceutical 4. __ Chic
__. 5. Architecture 24, Pubiishing/Printing 5. __ Political
__ 6. BankingFinance __ 25. Ranching/.ivestock 6. __ Religlous
__ 7. Barbers/Cosmetology __ 26, Renl Estate 7. __. Social
. 8, Construction ___27. Restaurani/Bar 8. __ Lierary
__ 9. Contractor X 28. Retail Sales 8. __ Cultural
. —_10. CradivCollection ___ 29, Sclence/Mesearch 10. __ Athletic
11, Education __3C. Sports/Sporting Events 11, __ Science/Research
. 12. Engineering __ 31, Technology(Computers) 12. ___ Hospital/Health Care
. 13. Entertainment __32. Technology{General) 13. ___ Agriculiural
__14. General Consulting _.33. Television/Radio 14, __ Animal Husbandry
__15. Hsalth Care — 34, Tourism/Convention Services 15. __ Homeowner's Association
__ 16, Hotel/Motel __ 35, Transporiation 16. _ Prolessional, commercial
17, Impont/Export __36. Lhilities industrial or frade association
__18. Insurance __37. Vetetinary Medicine/Animal Care 17. __ Cther
__19. Legal Services .38, (ther




-0512732-6 DEVERE LI!II'I'ED

Page 2

Busmess trusts must |nd|(:ate the number of transferable cemflcates held by trustees ewdenc:ng their beneﬂcnal interest in
~ the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review ali corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued.

Number of Shares/Certlflcates Authorized

Please Print or Type Clearly.

- Beries Within Class (if any)

108, 000 ~ F/0.00 LK vatuE " Eommmn
Number of Shares/Certificates |ssued Class Series Within Ciass (if any)
L00 ~ //o’l 28 I8 vALUE Lomrioal

6. SHAREHOL DERS: {Business: Sorporations
List shareholders holding more than-20% of any clas

es |ssued by the corporation e

ing more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.

“Name: " /BRI IJEL'EJEE

Name: 7(4"?72:, QE VER

NONE (J
Name:

Name:

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

Name: Nagrive L, ﬂE‘L’Z—"X’F

Title: )D/? ES) DENT / ~ED

Address: 374 Ay S

Tomasrowe, A2 S5u3E

Date taking office: (34 - 04 - £5~
Name: Kag) M. Deyeke
Title:. SECRETARY

Address: 3 ?L/ Aorew & }';

e e - Tp B S o, T P53 8

o 04 -85

Date taking office:

Name:

Title:

Address:

Date taking office:

Name: dex‘ ys7) f. EVeERE
Title: T REASU R A

Adoress: 3% Ay Sk

o _TomBsiome, A7 25838

. ptf - S5~

Date taking office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least Omne.

Name: HH—Q om, D EVER IS

314 By S

Address:

Tomestone, e 85538

D). 04— 5~

Date taking office:

Name:

Address:

Date taking office:

Name: magrw L. ,D EVERE
374 Berew Sr

Address:
TomBsrone, Wz $5L,3%
Date taking office: o4-o4.- 85~
Name:
Address:

Date taking office;




) OS5 1A 13-4
Rlease Bnter Corporation Name: Vevere Limated : Fite number _Lm;éage 3
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) 7

Nonp-ofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilitles). All other
forms of corporations are exempt from filing 2 financial disclosure. .

This corporation DOES 0 DOES NOT (J have members.

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 officer, directar, trustee, incorparator and/or person controlling or holdingmore than
10% of the issued and outstanding comman shares or 10% of any other proprietary, beneficial or membership interest in the corporation teen:
[Underlined portlon pertains to business corporations only]

1. Convicted of afelony invoiving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year period
immediately preceding the execuiion of this certificate?

2. Convictedofalelony, the essential elements of which consisted of fraud. misrepresentation, theft by false pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year period iImmediaiely preceding execution of this certificate?

3. Oraresubject to aninjunction, judgment, decreeor 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 violation of;

{a) fraud or registration pravisions of the securities laws of that jurisdiction, or
| (B the consumer ffaud laws of That urisdiction, of " " =~ = - mme— ——
{c) the antitrust or restraint of trade taws of that jurisdiciion?

st De mrarked:: YES O NO m

It "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

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

2. £ull birth name. 6. Social Security Number

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

4, Prior addresses (for immediate . dateand location; the court and public agency involved, and thefile
preceding 7 vear 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 fiied a petition for bankruptcy or appointed a receiver? ! aigdi: YESO NON

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
gver 20% of the issued and outstanding common shares, or 20% of any other proprietary. beneficial or mem bership interest in any corporation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judiclally dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] gt YESO NO Rl

=

aAeda A

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

Mame Date Name : Date
Signature #ﬂl@ . m P EVERE Signature_
e See [ TRERSUAER Titte

/ (Signator(s) must be duly authorized corporate officer(s) listed In section 7 of this report.)



