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UNITED STATES OMB Number: 3235-0076
TIES AND EXCHANGE COMMISSION Expires: May 31, 2005

shington, D.C. 20549

Wa Estimated average burden
T FomM D S

03004110 NOTICE OF SALE OF SECURITIES SEC USEONEY
‘ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4%% AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
quepasa.com, inc. — Convertible Non-Cumulative Preferred Stock Offering N
Filing Under (Check box(es) that apply): { JRule 504 [ JRule 505 [X]Rule506 [ ] Section 4(6 ///\] {ULOE
Type of Filing: [X] New Filing [ ] Amendment / e \\
: e BEGUNES )
///'*,)”/ [’G\
A. BASIC IDENTIFICATION DATA A : o Awm*&\

ALY guud/)’
hY

. N \Q?
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \,\\ e ﬂé//

1. Enter the information requested about the issuer

2
quepasa.com, inc. Q\J

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Includin (? Argz\lode)
410 N. 44th Street, Suite 450, Phoenix, AZ 8g008 (602) 231-9002

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Internet operations including portal, online community, retrieval and management software technology and debit card software-

based processing systems, aimed at the Hispanic marketplace. PROCESSEB

Type of Business Organization 5 2003
[X] corporation [ ] limited partnership, already formed [ ] other (please spemfv JAN 1
[ ] business trust [ ] limited partnership, to be formed THOMSON

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]6] [917] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) [N][V]

GENERAL INSTRUCTIONS

Federal:

Who Must File. All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17
CFR 230.501 et seq. or 15 U.S.C. 77d(6).

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 deemed filed
with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given
below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. Copies Required:
Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer
and offering, any changes thereto, the information requested in Part C, and any material changes from the information previously
supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in th %
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice With

Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fedyas 2 \‘
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filgd ir
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be complete
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [X]Beneficial Owner [X] Executive Officer [X] Director | ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Peterson, Jeffrey S.

Business or Residence Address (Number and Street, City, State, Zip Code)
410 N. 44th Street, Suite 450, Phoenix, AZ 85008

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director { ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Silberman, Michael D.

Business or Residence Address (Nuinber and Street, City, State, Zip Code)
410 N. 44th Street, Suite 450, Phoenix, AZ 85008

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lu, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
410 N. 44th Street, Suite 450, Phoenix, AZ 85008

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ | Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ | Director{ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ................ 2(651 {\k;( ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $25,000
. L : . . Y No
3. Does the offering permit joint ownership of @ SINZIE VNILT...........cccooiiiiiiiiiiie e [ es] [ X ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (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 “All States” or check individual States).......................coccoiii, [ ] Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI] (1D]
(L] (IN]  [1A] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
IMT]  [NE] [NV] [NH] [NJ] [NM] [NY] |[NC] [ND] [OH] [OK] ([OR] [PA]
[RI]  [SC] [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

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

(Check “All States” or check individual States)........................................ [ ] All States
(AL}  [AK] [AZ] ([AR] ([CA] [CO] ([CT] |[DE} [DC] ([FL} [GA] [HI] (1D}
(L] (IN] (1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] |[NC] [ND] [OH] [OK] [OR] [PA]
(RI}  [SC] [SD} [TN] [TX] [UT] [VTl [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

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

(Check “All States” or check individual States)......................................... [ ] All States

[AL]  [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]  [HI] [ID]

(IL}  [(IN]  [1A]  [KS] [KY] [LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] ([NJ] [NM] [NY] |[NC] [ND] [OH] [OK] [OR] [PA]

[RI]  [SC] [SD] [TN] [TX] [UT] [VTI [VA] [WA] [WV] [WI] [WY] [PR]
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ ] and indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

Type of Security

Equity__Convertible Non-Cumulative Preferred Stock

[ ] Common [ X ] Preferred
Convertible Securities (including wWarrants) .................c.ocoveienieiiini e
Partnership INEIESES .......ocooviiiiie e
Other (Specify ) JT TP TR OO PR ORRRRRROU

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIOTS .......o.oiiviiiie it

Non-accredited INVESIOTS. ...t e

Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.

Tvpe of offering

RULE 505 e
Regulation AL ... e
Rule 304 ... s

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNt’'S FOES ... ..o e e
Printing and Engraving Costs

LAl FES....oiiiiii e e

Aggregate  Amount Alrcady
Offering Price Sold
$ $
$2.000,000 _ $80.000
$ $
3 $
$ $
$ $
Aggregate
Number Dollar Amount
Investors of Purchascs
3 $80.000
$
3 $80.000
Type of Dollar Amount
Security Sold
$
$
$
$
.......... (189
.......... [15S
.......... [X] $15.000




JAN. -10' 03 (FRI) 15:33 AGRON LAW OFFICE TEL:303 770 7257

ACCOUNNNE TS oo oo rericcrsrressrnssrasensesserngsen i tae s iR e eO R TR ER RO e o epmmms rmessrecoessnn sk stas o bsasb st el
EREIRERIDE FEBE .ovvvvtoercrhoemsrereeecee sbsssessssis s ssassessia s orersement s s s AR AR 0 AR SR 50010000
Sales Commisslons (speclfy finders' fess sepmmy) ...................................................................
Other Expenses (idegtify) Miscellaneons Expens

Y- 17|

b. Enter the difference bewween the aggresate affering price given in response 19 Past C - Question 1 and
total expenses fornished in response to Part C - Question 4.3. msdlﬂ'crencczsthe *adjusted pross
PrOCoRds 10 the ISSHEE” ... isesssarse s s eem st et s S R R

5. MmehelwmamomofdmmmMdemwumm mposadtob:usedfcr
cach of the purposcs shown. If the arasunt for oty iz nat known, furnish sn cmma;candcheckdm

box to Lttﬁlmoftheestw\ate mmlofthemmntslmgdmuaeqwmpmedmpmwedsm
the issuer sez forth in response to Pant € - ann4bahqvc

Payments to
Officers,

Direciors, &
Salaries and fees ... OSSOV UT DA OPRPIORNP W -

Pumhaseof mlmm ................................................... (HANEEISINEN S MY OPPotpupraarIOImITOS [ ]s_—.-—-—
Pyrchage, ratunl or !mmg and mstauannn ofmachmen (18

am mpmem (11 EssnrnmamarenddN IR AR IINAARAT N} -_—
Consuction of 1easmg of plam buildmgs and faqhtm .................................... {18

Acquisition of other businesses (including the value of
gecarities involved in this uﬁenng that may be gted in

Payments To

s _

) & S—
rs___
ris___

exchange for the assets or securities of snother issuer (18 D B I
PUTSUBNL 1O & TCTROIY .. c.cucv it rses s ss s ssestasesssesrrssastsenssrssarassa e seie
[1$ (s
[1% IX] $1480,000
(18 fX15500.000
N f1s (1S
o T s ns
Total Paymerns Listed (column torals added) v..osnin.e Vearb et bbb [X]$.,980000
T D, YRRERALSIGNATURE T

Tt 2 ) g e SRRt e 1 R, PP PTG IO £ it e o1

The 'm'»f has duly aaumd thls uolwe © be s;gneq by the wgrs;gned dnly sntharized p;’-rsom If this natice is filed under Rule
505. the ﬁ!lamng sipwture cunsnmtes an uudmakmg by the i xssppx 10 fyrnish to the U.S. Swunlm and F.xchangc Commmion
wpon written reguest of its statf, the information furnished by 1he issuer to any nan-aceredited investor pursuzat to paragraph (0)(2)

ofRuleSOi
lmmmmmw) s'mm = = ———
quepasa.com, ine, v ’ /) § W January 13, 2003

i o7 ‘“’SI r(i’r;m quypg)
Chief Eyeentive Officer

Name of Signsr (Print or Type)

E-gj'_ey S Peterson

_ATTENTION

lntenﬁiml wsmmnts or omi"nslm of fppt msﬁm fcdm! ¢rimingl violations. (Scc 18 U.S.C 100L)

T T s A B sy et e e S
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JAN.-10' 03 (PRI} 15:35  AGRON LAW OPPICE TEL+303 770 72§87 P. 003

— — e e e e 8 D RN T
TR o e R Pl P e g Py ¢ S ppryrejoi-tan e AR e et v - i

. STATE SIGNATUBE

e E I T ] 2

L ;g,m described iu 17 CFR 230,362 presently sahioet to apy of the dismmalification provisions (1 1

See Appendix, Columa 3, for state response.

2. The undersigned issucr heseby un s to fyrnish {0 any state administrater of any smoe in which this notice is filed, a notice
on Form D (17 CFR 239, 500) atsuhunmqsruqmmdby sa;claw

3. The undersigned issuer herehy undertakes to fumish mmesmeamunﬁmm upon written roquest, information famished by
the issuer o offerces.

4. The usdersigned issuer repressnts that the issuer is Sumiliar with the condirions that royst be satisfied t be emtitled to the
Ugiform limited Qffeving Exemption (UILOE) of the state in whih this netice is filed apd understands fhiat the issuer clajming the
ailability of this exemption hasthchmdmpfestabhsmglhmmmmdmm have been satisfied

The isguer haz read this notification and knews (he conents to be trpe and hag duly cansed this notice 10 be signed o its behalfby
the undersigned duly sutherized persen.

quepasa com, inc.

| { }e_r/;_/;: qusry 13, 2003

Nime of Signer R or Typ) [ o Sl Gt &7 Type)
[

Jeffrey S. Peterson Chief Exeutive Officer

Instruction:

Print the name and title of the signing repregentative under his signature for the state portion of tins form.
One copy of every notice on Form B must be manually signed. Any copigs not manually s:gned must be
photocoptcs of the manually signed copy or bear typed or printed signarures.
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