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| Sy r:% WLy Prefix Seriel

04000645 PURSUANT TO REGUEATION |
. SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offe{ing ([[] check if this is an amendment and ¢ has changed, and indicate change.)

éom/ic‘em‘ha/ rf)"l Vale nrgc.emc"'i
Filing Undér (Check box(es) that apply): [[] Rule 504 [7] Rule 505 [ZRule 506 [7] Section4(6) [] ULOE
Type of Filing: mew Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indica’T chapge.)

Amaznm FOI"/M\S Oﬂé . jm(g/ﬂﬁ/.;? ec
Address of Executive Offices : (Number d’s eet, City, State, Zip Code) Telephone Number (Including Area Code)

£ Marboch Lare. ShaAntonis 18246 (210) LS ) ~ 3922

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

TR e AT Ths wlating Gonerte Forms - used in builling hoses.

Type of Business Organization Em
[Z/cuorporation 7] limited partnership, already formed [J other (please specify): PR@C

[J business trust D limited partnership, to be formed /
Month Year V4 ‘”ﬁ N is 2gg }
Actual or Estimated Date of Incorporation or Organization: [#]Actual [] Estimated !
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: WHOMS?&
CN for Canada; FN for other foreign jurisdiction) [g HNANC

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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 the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only 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 those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1o0f9




2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B/Promoter /Beneﬁcial Owner @/Executive Officer [Q/D'i’r'ector [0 General and/or
Managing Partner

Full Name (Last name first, if individual) .

Sumra budelte U

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

[ 906% Morbach lLane - Son Datonis Texas T82EL

Check Box(es) that Apply:  [[}-Promoter  [Z}-Beneficial Owner [~ Executive Officer  [gl-Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sumrall Orbin £
Business or Residence Address (Wumber and Street, City, State, Zip Code)

190 65 Wsr bach [ane - Son /[)//)7,@/)('0 oAas Ng2¢¢

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

\

Full Name (Last name first, if ind'ivig!&ﬂ)

™,

~

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

s,
N,
",
.

Check Box(es) that Apply: [} Promoter m‘\Beneﬁcial Owner  [] Executive Officer [T] Director  [] General and/or
® Managing Partner

"~

Full Name (Last name first, if individual) ‘\

.,
AN

™
Business or Residence Address  (Number and Street, City, State, Z“xp‘Code)
~

Check Box(es) that Apply: {] Promoter [[J Beneficial Owner ' Executive Officer  [T] Director [ General and/or
hS Managing Partner

)

Full Name (Last name first, if individual) ™

N

s,

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

™

Check Box{es) that Apply: ~ [T] Promoter  [7] Beneficial Owner [} Executive Ofﬂcer\“\D Director [] General and/or
., Managing Partner

Full Name (Last name first, if individual) '\
Business or Residence Address (Number and Street, City, State, Zip Code) N
™
N\
Check Box(es) that Apply:  [T] Promoter ~ [] Beneficial Owner [} Executive Officer [] Director ' General and/or
“\. Managing Partner
Full Name (Last name first, if individual) .,
N,
N
Business or Residence Address (Number and Street, City, State, Zip Code) \,\
N
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) \\
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoccevevivvenunee

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

2. What is the minimum investment that will be accepted from any individual? ........ccnevcimmmncnninnnc e

3. Does the offering permit joint ownership of @ SINGIE UNILT? cc.ociviirirrcriiiieicrereccrenrsreeri s reacseresrressssasssasassses

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 (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.

Full Name (Last name first, if individual)

none

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........cecooveivrnenrene. et s e

G0 B 7 GR & © O ©HF bo 0O ©&
M ™ @ & A B M M
MO [ Y 2 m . M &Y o,/ © 2 ©F X
r [ B [N T7 @1 WA w9

O All States

HI

SElEE

P

SEEE

Full Name (Last name first, if individual)

Aon&

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 SIAtES) ...c.cccoiiiiiiiiiierce et rese st s sssensssains

ALl (K [z AR [CA

[ All States

=EEE
ZEEE

P
P

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) ......cccomiimiiiiiemcn e bbb st s ses

A0 B A& B A © cn 8 b B A
M M A & K A My & M MM B
M N & M W ™ Y N & E bR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
DIEDE oottt e bttt s s a eSS sk be e £ es £ e s e s e s eranset et as s o $ @
EQUILY ovovvenrereesesnesssessssssssssssassssaseeersssssosssssasssssssessssesmesssnans p $ "-! gy poos )
@/Common [7] Preferred ‘

Convertible SCURIties (INCIUGNE WAITAMS) w..oooevvreers e scereresressseesseeesssmssscessesesssessesseessese oo $ 8] s. O

Partnership IMEETESLS ...c.cvovevevevenarrecerecrieteeseatireremnesesteneeseres e sosasesssesesesssentassssesassneasseesnasssanssnasesssssseses $ o $ [
Other (Specify ) R $ 0 s O

TOLAL coovoveeeeirr ettt tse e s e ess e st nssse st ente b sanaeber e sess b ebbasese s s e AR Ra e se s e s s s s sass e rRe R A b et eesebenen $ L-’ q 5' 000 s (@

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

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IMVESLOTS covuvivivieerreeesteetere st bbb eeesrsesres s tsenssesesesbssttessssstsssessteassrrosssnsabasstssrasaesessssses 9] $ ®)]
Non-accredited Investors ........... ettt etettr et atete s et s tsa et b en e e e et ebesannrsane 0 $ (@]

O $ &

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

If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 5005 oottt et et et ettt et eee et et e e e e e e eet creere st esese e st asasesrsssess 5 )\/A
Regulation A ... s $
RUIE 504 . et e et e et e s e an st s seeas $
TOMAL <. oetiit et e et et e e e e e e e e et e et re et bbbttt ettt en $

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 insurer.
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 ..cooevcrvniniccinnnicccennee

Printing and Engraving Costs

Legal Fees

ACCOUNING FEES 1viuereccrierieiriecntrtiticst ettt sss s s et s b e s s e s bbb s s bt s bt st e bR e bees spesenabenabonasos O

ENGINEETING FEES ..ottt ettt e e b s e e E e s aen R b Re s b O

Sales Commissions (specify finders’ fees separately) ..o e 0O s ( 2

Other Expenses (identify) Cavlhm’&“‘e 4 J‘-"Su,.\)ﬁ.nta_ ..... 0 s LooU,
TTOAY .o.voeoereeceeeeeaesereeees s seses e stestsese s asebs e sn s e s s R A e et ek kbR Re e E s s R E s e n et O s é ZOC’.,’
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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.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUCT.” c..ueruierrerceremcrniineteneeesrsesreeseasesest s seseastsasses s ansssssssssssaamssesssssasssnsnsssseenssanamssesssssanes $& Y4
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES ..v.veecveeive e it eeessesen s smseeevesetsres s eesesemaeseeenssasbeeseeasseessseseseraeensesenesmesesssemssseseeeseeaeen s 5ﬂ0 file] {{3 L3000
PUTCHASE OF TEAT BS1ALE cu.nereeeeeee ettt eteeetee e eeseeeeseereeneseseesesrasasseaessesserasesanesesesasaensasessreeeseesensarnsan Os__0 as o
Purchase, rental or leasing and installation of machinery
AN EQUIPIENT coveervrverreeereeecsesessessesssssmessessssseeeecesssseseessssseesssssesesessssesssseessessssssee e sssssosssssesestssssssasss Os o $ 70020
Construction or leasing of plant buildings and faciliIEs .........c.coeeourrrreenieiniseconnins s essse s senssenes 0os [®) 0s o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another )
ISSUET PUISUANE 10 8 ITETZET) Luvvevereririensircerienrsnssesassarstsesssssnssmessssssacssnsorsssssssassussnsssossnsssssnsssstasesssessossassanes Os__0O 0s_ 2
Repayment of idebledness .......oovveeieieeei s ettt st b e 0s_Qo 0s o
Working capital.........ccovrrecreaorencnnn, 57 ..................................................................................................... Os__ 0o 0os 3‘ 0000
v s (e
Other (specify): Lin ven 00y 174000 Office Eaa-/o /5 0O s EﬁlgqmﬂO
Miscellanee s g%oa Ut e (6000 Trevelsobc
[,,;Aék Tud(Zobo [,Marka('é’ Eru\‘rﬁé Foeo ... Os__o 6$ 42 300

COIUIMN TOLAIS «..cvoe ettt et e e s eessasesss st et saa st er s saasasas s et s e st e b s be ot smsseastsesssnsnns sessmsassasans s 5 2-000 {E{.‘S &l 3 lz SQ‘?
0s.488.300

The issuer has duly caused this notice to be signed by the undersigned duly authorized persi

. Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited jfvestor pursyant to /éraph (b)(2) of 1}(5 502.
ya'dl /i 1/

Issuer (Print or Type) /S e ate

AmaZOm Fofhns One, Tohe, /

j%mqary 4’200’{

Title of Signer (Prfnt or Type)

Pres}c\ém+

Name of Signer (Print or Type)

C(au‘{‘cﬂe CU‘ Somra “

ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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