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FORMD UNITED OMB APPROVAL
SECURITIES AND FxCHANT’% MMISSION OMB Number: 3235.0076
ashington, D.C. 205 9 Expires: May 31, 2002
Estimated average burden
’ FORM D . Lhours per response . .. 16.00
| \\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES
. \\\\\\\\\\\\\\\\\“\\\“\\ PURSUANT TO REGULATION D, R ONY
. 02026684 o SECTION 4(6), AND/OR —
- ' UNIFORM LIMITED OFFERING EXEMPTION 0'3"5 HECE“I’ED

Name of Offcring  ((J check i€ this is an amendment and namc has changed. and indicate change.)

International Feod Products Group 506 Offering ‘
Fiting Under (Check hox(zs) that apply:: O Rule564 [J Rule 505 R Rule 506 [ Secuond(6) [ ULOE
Type of Fllmg O Ncw Fih‘ng O Amendment -

: 0 . A BASIC IDENTIFICATIONDATA . < .

1. Enter thc mformmon reguesled about the issuer
Name of Tssuer ([ check if tiis is an amendment ond nome has changed, and indica change.)

Jnierational Pood Products Gioup, Inc.
Address of Exccutive Offices (Number and Streer. City, State, Zip Code) | Tclephone Nomber (Including Area Code)
180 Newport Center Drive, Suite 18D, Newpen Beach, CA 92660 (949) 720-8470

Address of Principal Busincss Operations (Number and Strect, City. State. Zip Code) | Telephone Number (Including Area Code)
(if different from Bxecutive Offices) :

Brief Description of Business

Developer. producer and marketer of snack food products.

Type of Busincss Organization

= —— S PRGEESSED
corporation imited parmership, alrca ; her ‘
O business trust 0 limited partnership, to be fonned i‘R 2 5 zﬂh& / (pfxe ‘PEC’fY) APR ﬁ 3 2@@2

Mom\ Yeu A/ THOMSON
Actual or Estimated Dale of Incorporation or Organmization: ms E fetual D Estimated FBNANCEAL

Jurisdiction of Incorporetion or Organization. (Enter iwo-lenter U.S. Pmm\\&\mcc b{cviauon for State:
CN for Canada; FN fnr other fomgn,; isdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regalation D or Section 4(6). 17 CFR 230.501
et seq. or 1SUS.C. 77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securitics and Exchange Commission (SEC) on the cerlier of the date it is received by the SEC a1 the address given below or,
if reccived at that address after the dats on which it is due, on the daic it was mailed by United States registered or ¢ertified mail to that address.
Where 15 File: U S. Securitics and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549

Copies Required: Fivg {5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually
signcd must be photocopies of the manually sighed copy or hear typed or printed signatures.

Information Required: A new filing must contain alj information requesicd. Amendments need only report the name of the issuer and offer-

ing. any changes thereto, the information requested in Part C, and any malerinl changes from the information previously supplied in Parts
A and B. Part B and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa) filing fee.

State:
This notice shall he used to indicatc rcliance on the Uniform Limitcd Offcring Exemption (ULOE) {or salcs of sccuntics in those states

that have sdopizd ULOE and that have adopied this frem. Issuers relying on ULOE must file o separate notice with the Securities Administratnr
in cach state where sales arc to be, ar have been made., If A state requircs the payment of o fee as a precondition to the claim for the exemp-
tion, a fec in the proper amount shail accompony this form. This noticc shall be filed in the appropriate states in accordsnce with state

law, The Appendix to the notice constitutes 8 port of this notice and must be completed.

ATTENTION
Failure to flie notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result In a loss of an available state exemption unless such
exempilon Is pradicated on the flling of a faderal notice.
Potentlal persons who are to respond to the coliaction of information
contalned in this form are not required to respond unless the form displays SEC 1972 (7-00) 1018
a currently valid OMB contro) number.
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2. Enter the information reguested for the following:
¢ Each promoter of the issuer, if the issuer has been orpamized within the past five years,

* Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
secarities of the issuer:

* Each cxeeutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; ong
¢ Each general and managing partner of partneryhip issvers.

Check Box(es) that Apply: O Promoter B Beneficial Owner R BExecutive Officer & Ditecior 3 General andsor
Managing Partner

Full Name (Laxt name first, if individual)

Damion. Richard
Bugsioess or Residence Addtess  (Number and Sereet, City, State, Zip Code)
180 Newport Center Drive, Suite 180, Newport Beach, CA 92660

Check Box(es) that Apply: [J Promoter B Beneficial Owner B Executive Officcr [ Director [ General andror
Managing Partner

Full Narne (Last name first, if individual)

Rodrigucz, Joseph R. Ir.
Business or Residence Address  (Number and Street, City. State. Zip Code)

180 Newpont Center Drive, Suite 180, Newpon Beach, CA 92660

Check Box(es) that Apply: [ Promoter [ Beneficial Owne: O Executive Officer - 8 Dircetor [0’ General and/or
Managing Partner

Fu!l Name (Last name fiest, if individual)

George. Robert
Business or Residence Address  (Number and Steeet, City, State, Zip Code)

180 Newport Center Drive, Suite 180, Newport Beach, CA 92660

Check Box{cs) that Apply: I Promoter  [J Bencficial Owner [ Executive Officer O Director D General and/or
Managing Partner

Ful) Name (Last name fitst. if individual)

Buginess or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: O Promoter  [J Beneficial Owner  [J Executive Officer [ Dircetor 3 Gevoeral and/or
: : Managing Pariner

Full Name (Last namc first, if individual)

Busincess or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: I Promotesr 3 Beneficial Owner 3 Exccutive Officer O Direetor D General and/or
Mzenaging Partner

Full Name (Last namc first, if individual)

Busintss or Residence Address  (Number and Sereet. City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [3 Beneficial Owner [ Executive Officer  LJ Director  IJ Gencral and/or
Managing Partner

Fu)l Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, ar copy and usc additional copies of this shect, as necessary.)
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Yes No
1. Bas the issuer so0ld, or does the issver imend to sell, to non-accredited investors in this offering? . .. ... ... ..., . o =
Answer also in Appendix, Column 2, if fifing under ULOE.
2. What is the minimum investment that will be accepted fram any individual? .. ... oo viiiee o un $5.00000
. i i Yes No
3. Does the offering pcrmit joint ownership of a singleunit? ..., ... .., P ® 0O
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, eny commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If 2 person
to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the pame of the broker or desler. If more than five (5) persons 1o be listed are associated prrsons of such a broker
or dealer, you may set forth the information for thar brokes or dealer only.,
Full Name (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicired or Intends to Solicit Purchasers
(Check "Al States” or check individual SEALE) . ... o ot i e e e e O All Seates

fAL] [AK] (AZ] [AR] [CA}) j(co)] [€T) (DB} [DC) [FL} [GA} [HI} [ID)
L] (IN] {IA] [KS] ({KY] [LA) [ME] [MD} [MA] (MI] ([MN] [MS] (MO
(MT] ([NE] ([NV] [NH] ([NJ] [NM] ([NY] [NC) (ND]) [OH) [OK1 [OR} [PA}
[RI] [S5C) [SD] [TN] [TX) [UT) [VT) [va) [Wa] [WV]) [WI] [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Har Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... ......... N e N O All States
[AL] [AK] (AZ] [ARI ({Ca) [CO}] [CT] ([DE] (DC}] [FL}] (GA) (W] (D]
[IL] [INY [WW)] [KS] [KY) [La) |[ME) [MD} [MA] [MI] [MN] [MS] (MO}
IMT] [NE] ([NV] [NH] ([ NI} {NM] |[NY)] [NC] [ND} (OH) [OK] {OR] ([PA])
(RI] [SC3} ([SD] ({TN] {ITX] [UT] [VT} [VAa] [WA] [WV] [WI] ([WY] [PR}

Full Name (Last name first, if individual)

Busincss or Residence Addeess (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al) States” or check iDAIVAGUE] SI0LEE) . . ottt e e O Al States
[AL] [(AX] ([AZ] [AR) [CA1 [CO} [CT} [DB} (DC} ([FL] {GA} 1M1 [ID]
iy [IN] [JA] ([KS] (KY] [LA] [ME] (MD} (mMA] (MI] [MN] (MS] [MO]
[MT) [NE] (NV] ([NH] [N] [NM] [NY] [NC) ([ND] |[OH) [OK] [OR] [PA}
[R1} {(sC) (SD] [TN] (TX] (UT] [VT] [VA] ([WA] ([WV] [WI] ([WY] [PR]

(Usc blapk sheet, or copy and usc additional copits of this shest, as necassary.)
ol 8
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o - . C. OFFERING PRICE, NUMBER GﬁﬂVESTO'RS, EXPENSESAND USE OF PROCEEDS-

1. Enter the aggregote offering price of securities included in this offering snd the rotal amount
already sold. Enter 0" if answer is “none” or "zero.” If the transaction is an excheonge offering,
check this box [Jand indicate in the columns below the amounts of the securities offered for exchange
ard already exchanged.

4 of 8
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Aggregate Amount Alrcady
Type of Security Offering Price Sold
2 3 <
BQUITY 4ot is ettt e s e 5..6.000.000.00 ¢ 39,000.00
® Common [ Pseferred
Convertible Securities (including Warramts) . ... ottt ii et et 3 $
PArtnetshiD IDErestE . . . e i e e e e e $ 4
Other (Specify ) NN $ $
e I e e e $_ 6,000,000.00 ¢ 39,000.00
Answer also in Appendix. Column 3, if filing under ULOE.
. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate (e number of persont who have purchased sceuritics and the aggregate doflar amount of their
purchascs on the total lines. Enter "0 if answer is “none™ or "zern.” Aggregate
Number Dollar Amount
Investors _ of Purchascs
ACCTEAItEd IBVESIOTS. - .« o ot e e e 43 39,000.00
Non-accredited Investors . . .. . N . e $
Total (for filings under Rule S04 only) ... ..ol e e 43 39.000.00
Answer also in Appendix, Column 4, if filing under ULOE,
. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securi.
tics sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
10 the first salc of secunities in thig offering. Classify securitics by type listed in Part C - Question 1,
Type of Doltar Amount
Type of offering Secyriry Sold
RUIE 505 . ottt ittt et e e e e e e e $
RegUIZHON AL ... i i e e e e s
RUE 508 . . e e e e e e b
< 1 $
. 3. Furnish a statemnent of all expenses in connection with the issvance and distribution of the
securities ip this offcring. Exclude amounts relating solely to organization capenscs of the issuer.
The information may he given as subjcct to future contingencies. If the amount of an cxpengituse
is not known, furnish an estimate and check the box to the Jefl of the extimare,
TENSTER A OIS PEES L . ot v vet et et ottt e B s 2,000.00
Printing &nd Bgraving COSIS . . v i v v vnue e v e e e B s 1,009.00
Lol FE08 o o ottt et e e B s 15,000.00
Accounting Fees ........... R = s £,000.00
BgimeerinE FEES ot v vttt et e e e e e e O s
Sales Commissions (specify finders’ fees separately) . ... v v i iiin e i O s
Other Expenses (identify) postsgeandphoveservice . ... ................ ® 5 2,000.00
TOM) + e vt o e e e e e e e e e 8 s 25.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEEDS'

b. Enter the difference belween the aggrepate offering price given in responsc to Part C - Ques-
tion 1 and tota) expenses furnished ip response 1o Part C - Question 4.2, This difference is the
"adjusted gross proceeds to the issucr.”

S. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed 10 be
uscd for each of the purposcs shown. If he amount for any purposc is nat known, fumish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the odjusted gross procecds 10 the issuer set forth in response 10 Part C - Question 4.5 above.

............................................

Paymenis to

§__5.975.000.00

Officers,
Directors, & Paymeots To

Affiliatcs QOthers
SRIANIeS AN 005 . vt oo e e e e e R s__ 23000000 s
Purchascof resiestate . .. ... .. .o i e Os O
Purchase, rental or leasing and installation of machinery and equipment....... ... . s ®s____300.00000
Construction or leasing of plant buildings and facilities ... ...................... Os ®s 20,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assels or securities of another
itsuer pursuant to a merger) ... L. N e e Qs B2 ¢ __2.500,000.00
Repayment of indebledness . .. o.oovooin i, e e Os B 23.000.00
Workingeapital ... ... . e e e e Os R g .__1.080,00000
Other (specify): Sales and Marketing_ Os 5 5 __1,800,000.00

.... Os as

Column TOtAIS . . . . ..ottt e e e K $__ 25000000 8 5 _ 5,725.000.00
Total Payments Listed (column totalsadded). .......................0¢ e O s __5.975000.00

D: FEDERAL SIGNATURE

ST

The issuer has duly cavsed this noticc to be signed by the undersigned duly asthorized person. If this notice is filed under Rule 505, the
following signature canstitutes an undertaking by the issuer to furnish to the U.S. Sceutitics and Exchange Commission. upan written re-
quest of its s(aff, the infarmation furnished by the issuer to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502.

— 22 o

lssuer (Print or Type)
International Food Products Group, Inc.

Date

March 13, 2002

Name of Signer (Print or Type)

.%’f’ itle of Signer (PrmW
Principal Exceutive Off

Joscph R. Rodriguez, Jr.

ATTENTION

Iintentional misstatements or omissions of fact ¢onstitute faderal criminal violations, (See 18 U.S.C. 1001.)

50f 8
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'

E:STATE SIGNATURE

. 18 smy party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SR T Y Lo i it e e e e e e e e e o =
Sce Appendix, Column §, for state responss.
. The undersigned issuer hereby undertakes to fumish to any state administeator of any siate in which this natice is filed, a noticc on

Form D (17 CFR 239.500) at such times as required by statc Jaw.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the

issuer to offerces.

. The undersigned issuer represents that the jssuer is familiar with the conditions that muat be satisfied to be entitled to the Unifarm

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the hurden of csiablishing that these conditians have been satisfied.

The tasuer has read thiz notification and knows the contents to be truc and has duly caused this notice to be signcd on its bghalf by the
undersigned duly authorized person.

—2
Issuer (Print or Type) Sigra Date
Internationel Food Produets Group. Isc. tMarch 13, 2002

Name (Print or Type) LTitle (Print or Type)
Toseph R. Rodriguez, Jr, Principal Executive Officer
Instruction.

Print the name and title of the signing represcniative under his signature for the state portion of this form. One copy of every nolics on
Form D must be manually signed. Any copies not manually signed must be photocopies of the mannally signed copy or hear typed or printcd
signawres,

ocu 210230 0334
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APPENDIX

Totend to sell
to nom-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregale
offenng price

offered in state
(Part C-ltem 1)

amount purchased in Stale

Type of investor and

(Part C-Item 2)

S
Disqualification
under State ULOE
(if yes, avtach
cxplanation of
waiver granted)
(Part E-Irem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

quity-common stock
6,000,000.00

39,000.00

CcO

CT

| DE

DC

FL

equity-commen suck
6.000.000.00

GA

HJ

1D

1L

IN

1A

KS

KY

LA

ME

MD

MA

M]

MN

MS

MO

CL¥ B1032) 030
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APPENDIX PR

Intend to sell
{0 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and nggregate
offering price

offered in state
(Part C-Item )

4

Type of investor and
amount purchased in State

(Part C-Item 2)

5

' Disqualification

under State UL OE]
(if yes, attach
explanation of
waiver granted)

(Par E-TItem1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

RJ

sC

SD

TN

TX

BQUITY «COMMON Stock
S 6,000.000.00

uT

VT

VA

WA

WV

w1

wY

PR

Q% D233 £3M
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