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SEC Potential persons who are to respond to the collection of information contained in
1972 (6- this form are not required to respond unless the form displays a currently valid
02 OMB conirol number.

ATTENTION

Failure to file notice in the appropriate states will not result in 4 léss gft!
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state % A

exemption unless such exemption is predicated on the filing of a federal ™ \

notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D O CESSE fours per response.. . |

NOTICE OF SALE OF SECURITIES 98 2003 SEC USE ONLY
PURSUANT TO REGULATIOND ; AUG Prefix Serial
SECTION 4(6), AND/OR WM%O‘A{

UNIFORM LIMITED OFFERING EXENMPTION FINAN DATE RECEIVED

Name of Offering ([ ] check if this is an amendment and name nhas changed, and indicate change.)

a;g;g)umer (Check box(es) tat [y/ u\eg’f! (] 9“16505 1Ru)6 50" [ ] Section 4(6) [ ] ULOE
AR
Type of F_il_ing:{‘\(]@/v Filing { ]Amendment - ‘
wosscenmrenronss || ||l||||i||ll|||l)

1. Enter the information requested about the issuer B 03059952
’ Name of Issuer {[ ]checkifthisis an amendment and name has cnarged and mdlcxate change.)

ddress of Executlve Ofﬁces {(Number and Srreet City, Siate, Zip Code) Telephone Number
{Including Area Code)

1255 Harrod Aeniue  Bronx, MY 10T (46 - 245-1110

Address of Principai Business Operations (Numoer and Street, City, State, Zip Code) Teiephone Number
(including Area Code)
(if different from Executive Offices)

_gsame, as  obove
Brief Description of Business

£ )p\rodud‘?m comloan/v e




orm D Page 2 0L G
Type of Business Organization

[ M/(rporat!on [ 1limited partnership, already formed [ other (pleasa specify):

{ 1 business trust [ Vimited partnership, to be formed

Month Yezr
Actual or Estimated Date of Incorporation or Organization: [6]2] {613} [ JActual [ ]Estimated
Jurisdiction of incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N [Y]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptionunder ..~ -..—... . 0F

Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.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 onwhich 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, NW., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this netice 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 cnly report the
name of the issuer and offering, any changes therato, the information requested in Part C, and any material
changes from the information previously supplied in Parts A and B. Part £ and the Append!x nesd not be filed
with the SEC.

Filing Fee: There is no federa! filing fee.

n the Uniform Limited Offering Exemption {ULOE) for sales of

: —rrmid LR R W AR S L )

to indicate reliance ¢

o ] that have adgnfed L OE and that have Qdcnh:ri %hu: form. !qcuare rommr- on ULCE
must le a saoarate notice with the Securities Administrator in each state where sales are o ue ur have been
made. If a state requires the payment of 3 .fee as a precondition to the claim for the axemption, a fee in th
preper amount shall accompany this form. This notica shall be filad in the appropriate states in :ccordance
with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

7
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. Enter the information requesrec for the TOIIOWIHQ

m;

o Fach promoter of the issuer, if the issuer has been crganized within the past five years;

» FEach beneficial ownert h::\,mn the power to vyote or dis yals; o te
more of a class of equity secuntaes of the issuer;

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

o Each general and managing partner of partnership issuers,
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Check Bex(es) that  [WPremoter | Aneﬁciaf V@Aecuta {rrﬁrec?or% General and/or
Apply: Owner Officer Managing
Partner

Laas!

Fulli Name (Last name first, if individuai)

___________________________________________ Obvas) . Liodo

Business or Residencs Addréss {Number and Street, rﬁty "\‘té?@ Z p (‘oue

265 Woaxrcod Akua Pronx, A/Y 0_51_‘._7_&__.__

Check Box(es) that [ LPromoter [ ] Beneficial 11 E:f.ecutive . Dlrector [ ] CGeneral and/or
Apply Owner Officer Managing
Partner

Fuil Name (Last name first, if individuai)

hosi, Vivrainio e

Bus,ness 6r Reszdence Address (Nurﬁﬁer and Street Czty State Z;o Code\

Check Box(es) that [ rPromoter [ ] Beneficial [ }éxecutlve { ]Dx.rector[ }General andfor
Apply: Owner Officer Managing
Partner

Fu”Name<Last namehrst |f mdwldua‘) e e e e e

_____________________ Obhas! ) TKenna

Business or Residehce Address (Numbef andereef Cltv Sfata Z*p Code\

1255 Parrod  Avenut 5 Broox , MY 10472

Check Box(e v) that  4Promoter [ ] Beneficial [ ] Executive 1] Dtrector[ ]Genera! and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Okovie . Celestine

Business or Residence Add.n:ss {Nymber and Q‘ reet, Ci y ate Z,D Cuf‘e\

315 Gevard Avenue ,,fﬁwﬂx, MY eS|

Apply: Owner Officer Managing

f‘?‘e ck Box(es) that  [wPromoter | 1 Beneficial [ 1Executive ! ;Dzrec?_cr{ } General and/or

Fuii Name (Last name first, ii individuai)

Obas), Lydie

Busmess or Residente Addréss (Number and Street, City, State, Z:p Coce

1255 Povcod  Avenude B /V/ /0472

C‘Wem Box{e s) that ! ’Dfﬁr“o*erf 1 Beneficial [ 1 Executive ! ] Direcler { 1 Gen eral andfer

Apply: Owner Officer Managing
D:r*rn:r

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Cih S a g, Zip Code)

Check Box(es) that | 1 Promoter [ ] Beneficial [ 1 Executive [ 1Director [ 1 General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary )

...... B. INFORMATION ABOUT OFFERING _

1 Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this Ye No
1y

offering?........
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...................... $ 2 5
3. Does the offering permit joint ownership of a single unit?.....................coc, ?’es] {\I:)/},

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. f more than five (5) 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.

Fuil Name (Last name first, if individual)

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

NameofASSOCIatedBmkerorDea'er e e e

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] ([H]  [ID]
fit] [Nl A} [KS]  [KY] [LA]  [ME] [MD]  [MA]  [M]] IMN]  [MS]  [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK [OR] [PA]

N
R [SC] [SD] [TN] [TX] [UT] (V] [VA] [WA] [Wv] [WI] [WY] (PR|

L 4

Fuli Name (Last name ﬂrst |f maanuai)

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

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

(Check "All States" or check individual States) .................. [ ]All States
ALt} [AK]  [AZ} [AR] [CA] [CO} ([CT] [DE] [DC] [FL] [GA] [H1] [1D]
Ly IN] Al [KS]  [KY] [LtA] [ME]  [MD] [MA] IMi] [MN] [MS] MO
MT]  [NE] [NV] [NH] [NJ]  INM] INY] [NC] [ND] [OH] I0K] [OR] [PA]
(R [SC] [SD] [TN] [TX] [UT] [VT1 [VA] [WA] W] (W] [wWY] [PR]

3 E

Full Name (Last name nrst 1f mdnvnduai)

BusmessorRes,dence Add,-ess (Numberand Streetcny State’ Z'pCOde) e e
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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] [H}  [ID]

(L] [Nl DAl IKS] [KY] ([LA] [ME] [MD] [MA] (M} [MN] [MS] [MO]
MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] [SD] ([TN] [TX] [UT] Dfﬂ [VA] BNAI DNV} Wi WY] [PR]

'OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1 Enter the aggregate 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 securities offered for
exchange and already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
Debt .o e e et et 3 0 s 0]
BQUILY ..o $_750,000.8___ O

;/{ Common [ ] Preferred
Convertible Securities {(including warrants) ._........................ $
Partnership Interests ... 3
$
3

Other {Specify 3
Total

Answer alsc in Appendix, Column 3, if filing under ULCE.

2. Enter the number of accredited and non-accredited investors who
h:\;p 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
doltar amount of their purchases on the total lines. Enter "0" if answer is
"none" or "zero."

Aggregate
Number Dollar Amount
investors of Purchases

0
o)

0

Accredited INVestors . 0
Non-gecredited INVestors . 0

A A P

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing

3. If this filing is for an offering under Rude 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior te the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
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Type of offering
Rule 505 .

0

Type of Security

Deollar Amount
Sold

3

0

0

$
0%

(-2 ]
SO 3O

4 a Fumish 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 Agent’s Fees . .. i
Printing and Engraving COoStS ..o [
Legal Fees o [
ACCOUNtNG FBES L. f
ENGINEEriNG FEBS .. oo {
Sales Commissions {specify finders’ fees separately) ... [
Other Expenses (identityy . {

Ol e [

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.2, This

difference is the “adjusted gross proceads to the issuer” ...

&. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed o be used for each of the purposas shown, If the amount for any
purpose is not known, furmish an estimate and check the box o the left of the
sstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4 b above

Officers,

it

(Bmg(ﬂéﬂéﬂ(ﬁ(ﬂ

+

St Mt bed teed bmd bt bomd e

0

SO JR

120
e

3

()]

"]

=3

[

P
[al T
jras e
AL Others
r i
4 id L4
Salaries and feeS ...t g 0 3 o)
Purci . C n ~ n
By L , b
Urcnase Of real @SIAIE ...........ocoooiirieiieici e, 3 O & 0
Purchase, rantal or leasing and installation of machinary 0l i
N - = b )]
and eQUIPMENt ... 3 C s 0
r1 r1
Construction or leasing of piant buiidings and faciiities........ @’ O $ O
Acguisition of other businesses {including the value of
securities involved in this offering that may be used in 0 I
exchange for the assets or securities of another issuer 3 e 3 C
pursuanttcamergery ... . ... ~
S . r r
Repayment Of INAEDIEANESS ..........oovveereroeeeeeeeseeeees 5 ¢ & 0
8 mn
WOrKING CapHal ...t P W
0 0
Other (specify): 5 A
(specify) 5 O s 0
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,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  D. FEDERAL SIGNATURE |

The issuer has duiy caused thzs notlce to be signed by the undersxgned duly authorxzed person !f thls notzc\,
is filed under Rl 505 , the following signature constitutes an undertaking by the issuer to fumish to the U.S.
Securities and Exchange Commissicn, upon written request of its staﬁ the information fumished by the issuer
to any non-accredited investor pursuant to paragraph (b)(2) of Rl 562

issuer (Print or Type) Signature Date
Lwndo Obas: /Z,..ab Obeas— ?//0/03
Name of Signer (Print or Type) Title of Signer (Print or Type)
Lvode Obasy President 7 Divect r
ATTENTION
Intentional misstatements or omissions Lc;f Sf‘%c.t'l(i)%r:)titute federai criminal violations. {See 18

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such
rule?

YesNc
(1

See Appendix, Column §, for state response.

2.The under51gned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239 500) at such times as .'equtred by state

law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished b‘ the issuer to offeress.

4. The undersigned issuer represents that the i1ssuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exempticon has the
burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be signed on its behalf by the undersigned duly authorized person.
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Issuer (Print or Type)

L\ﬂ c{c\

Ovas

Signature

Date

Name of Signer (Print or Type)

/:H\&C'\ Onas

?/ je )33
Titie (Print or Type)

President , Direcdos

Instruction:

Print the name and title of the signing representative under his si
form. One copy of every nctice on Form D must be
must be photocopies of the manually signed copy or bear typed or p

tigeres

™Ma ﬂ]la‘

tate pcrﬁ on of this

n
! St ued.

g
B
[ om
—~
(47
%

ually signed

. o o SPPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell | and agaregate (if yes, attach
to non-accredited! offering price Type of investor and explanation of
investors in State ] offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-item 1) (Part C-ltem 2) {Part E-item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No | commen éci”iﬁi Investors JAmountj investors jAmount] Yes No
ALl — ! O 1l ™D O 0 e
AK / " i 1 I £ -
AZ — o ¥ " / i —
AR — " B o TR LG /
CA - u 1 it oy [
CO - W Y " ityn o
CT _/ " % tr " n L
DE / 0 o " iy "t o
DC £/ " I 1y " i’ o
FL [ 1y o [ T %
GA v n " i N 7 )
Hi o " N T ' ’ e
iD o W ( i re e [
ik / t i r I it 1
‘N _/ h 13 i 1 h ,_/
IA / H AR o t L} s
KS / ! L A i o o
KY / " AR BY \ i -
1A / " g tr " v
] u nofol 1 ! o
2 3 o s " 2
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