UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

" Washington, D.C. 20549 Expires: May a1, 2005

Estimated average burden

m somesor Ceor speunEs | ot

T TO REGULATION D, " e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offilng chock i this i3 an amindinont and namd has changed, and indicate changi.)
o Strata Second%lmg 5 =

Filing Under (Check box(es) what appiy): [ J Ruie 504 [j Ruie 303 [X} ‘%uie 506 [Jj Section 4(5) {7} ULOE

Type of Filing: New Filing D Amendment - PRQCESSED
A. BASIC IDENTIFICATION DATA (ﬁUN 10 2004
B

1. Enter the information requested about the issuer

THORMSON
Name of Issucr {71 check if this {5 an amendmen? and name has changed, and indicate changs.) FINANCIAL
Strata International Group, Inc.
Addrass of Fxecntiva (Offices (Number and Streat, City State, Zip Cnde) | Telepbhone Numher (Inclnding Arves Code)
18231 North 66" Lane, Glendale, AZ 85308 A (602) 547-8008
Addicss uf Frincipal Business Operaiions {(Nuiber aud Succi, Cliy, Siaic, Zip Code) Teloplivne Nutiber (ucluding Auca Code)

(if different from Executive Offices)

Brief Description of Business

Development and Licensing of an Alternative Building Technology.

Type of Business Organization /
{X] corporation [} limited partnership, already formed [T} other (please spcclfy\}\
™ business trust [} limited partnership, to be formed \‘% 5
Month Yaar

Actual or Estimated Date of Incorporation or Organization: [11q] [010] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) Az

GENERAL INSTRUCTIONS

Federal:
Who MustFile: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
T74(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 carlier of the date it 1s 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 (UL OE) for sales of securities in those states that have adopted
JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator i each state where sales
are to be, or have been made. [f 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.

Parsnns whn resnand tn tha rallentinn nf infarmatinn cantainad in thic farm ara nne




2. Enter the information requested for the following:

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

e  Eachbeneficial 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  Eachexecutive 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:  [] Promoter  [{] Beneficial Owner  [X] Executive Officer Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Saebi, Nasser
Business ur Residence Address  (Wutnber and Sireei, Cliy, Sisic, Zip Cude)
18231 North 66" Lane, Glendale, AZ 85308
Check Box(es) that Apply: [ | Fromoter [ ] Beneficial OGwner  [Xj Executive Gfficer  [Xj Director [} Generai andior
Managing Partner
Full Name (Last name first, if individual}
Hinson, David
Business or Kesidence Address  (Number and Street, Lity, State, Zip Code)
14419 North 5" Street, Phoenix, AZ 85022
Check Box{es) that Apply: L} Promoter L} Beneficial Owner | | Exccutive Officer [} Director || General and/or
: Managing Partner
Full Name (Last name first, if individual)
Postal, David
Business or Residence Address (Number and Street. City, State. Zip Code)
8333 North 59™ Ave, Glendale, AZ 85302
Check Box({es) that Apply:  [[] Promoter  [7) Beneficial Owner [} Executive Officer [7] Director [} Generat andfor
' Managing Partner
Fuvll Name (T ast name first if individualy
Saebi, Sanamnez
Brainess or Residencs Addrace (Nnmber and Strapt Clity State 7in (‘.nﬂa)
18231 North 66" Lane, Glendale, AZ 85308
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [T} Director [] General andfor
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
ChcckABox(cs) that Apply: [] Promoter [0 Beneficial Owner  [7) Executive Officer [T} Director [] General and/or
Managing Partner
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [T} Beneficial Owner  [] Executive Officer [J Director [} General and/or

‘Full Name (Last name first, if individual)

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

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

Managing Partner



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any (ndividnal? ..o

3. Does the offering permit joint ownership of a single LY .o

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 purchasersis connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of abroker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. [fmore 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)

Yes Nao

| X
$ 10.000

Yes Neo
X O

none
at o man
Ged

Busincss or Residence Address (WNumber and Strect, 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 IndTVIANAL STALES) ..ottt ettt e o s

0 All States

[AK] {AZ] [AR] [CA]  [Co] [CT] [DE] [DC] [GA] [HI'] (Il }
(iL] (1N} [1A] [KS] [KY] [LA] IME] [MD] [MA] [M1) MN]  [MS] MO]
[MT] [NE] [N¥7] [NH] (N7 [NM [NY] (NC] N [OH] [CK] [OR]
[RL} [8c] [SD] [TN] [TX1 LUT] [VT] [VA] N [Wvl (WwI} [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) ..o s i L) ALl States
AL [BR [EZ [AR] [Cal o [11 D Do Ga [E] I
(] (IN | LIA ] XS] [KY] (TA] [ME] (MD] [MA] M1 ] (MN] IMS] MO}
IMT] [NE] INV] [NH] [NF] - Ml '[NY] [NC] [ND] 0OH] [OK] [OR] PA]
[RI} {s¢l Lsp] (TN (Txi [uT] VT val (WA WV (Wi} Wyl LPR |

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 S1ate8) ...cooviiiiriiiiiircisie e ) ALL St2188
[AD] [AX] A7) [AR] [C&] [CT] 1 [DE] oC] (FL] (BE1] [D]

(L] (s} [KY] (tal [ME] [MD] [MA]  [MI]

(MO

E

[GA]
(] [O&] {MN]
M [ ™ M [ M N [ [ ©OF X
®l o 0 [ 0N © G0 A F 25 0 O

(Use blank sheet. or coov and use additional conies of this sheet. as necesarv

8]



3.

4

Enter the aggregate offering price of securities included in this offering and the total amountalready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand 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

DT oottt ebeons s VS T | T R | R
LCommon [} Preferred
Convertible Securities (Including WarTanS)......ocovvi ittt
Parmership INMerests ......oooveririrnee v $
Other (Specify S S OSSOSO e % 0. _._
TOUL oottt nes s sant e e erne s annneenen e 100,000 $ _100.000
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 “zere.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAILEA INVESTOIS ..o et ee oot et aes sttt n st et ettt sert st s ees s er e vesntr e sesnns 1 $ 100,000

NON-ACCTEATIEA TNVESLOIS 1ottt ettt oottt ettt et e sa e e et avn a2 es b easaatsar s rasiiens 0 $ 0

Total (for filings under Rule 504 only} ..o 0 $ 0

Answer also in Appendix, Column 4, if filing under ULCE.

[fthis filing is for an offering under Rule 504 or 505, 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 1o 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

O Lttt e e e e ettt ettt

$
Regulation A oo s $
$
$

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. [fthe amount of an expenditure 1s
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..o

;o

Printing and Engraving Costs

|
¥
|

el FEOS ittt et

ACCOUNTINE FEES ittt ettt ettt ettt et ettt s ae et ar s bn a2t esn st senere st ase sason
Engineering FOES ..ottt et e e et

Sales Commissions (specify finders’ fees separately) ..o e

T
e l=lel
T

Other Expenses (identify) __ Massachusetts Filing Fee
TOTAL ot et ettt a e era s sttt a2 A et en e e a i £1a b et s et si e

250
250

OooooocooOoa



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

proceeds to the issuer.” ...

S. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be wsed for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must egual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SALATIES ANE LS .o overe oot ceete et e et et et st stsras s e etr st et st se et ar v annassanae e eenann

Purchase of real estate e

Purchase, rental or leasing and installation of machinery

AN EQUIPITIEINT oo irec vttt er ettt mr et e s a0 et 1een b s 1etes e en e e ana s

Construction or leasing of plant buildings and facilities ...

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

issuer pursuant 10 & METZEr) ..oo.coerirvrnriencnes
Repayment of INAEBLEANESS w.ioiiiiiiiii ittt sttt v ses et sttt sttt e sr ettt it er s
WOTKING CAPIBL .o orvir st e b bt

Other (specify):

$ 99750
Payments to
Officers, .
Directors, & Payments to
Affiliates Qthers

-0 Os
s 0s

-8 Os
Nl s

-8 O
~[$ 0Os
-8 []5_99.750

s 0s

COMIIN TOTALS .o vvs ettt e st s 8 0bs 203 080122 s

S [ s
-8 []5.99.750

Total Payments Listed (column totals added} .ooooooir e

[]$._99.750

The issuer has duly cansed this notice 1o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitie%xchange Contmission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to,

agraph (b)(2) of Rule 502.

[ssuer (Print or Type)

Strata International Group. Inc.

‘Datef/g()ﬁ /

N PR o d i B . 14 5. JE T . hY
ane ol Sguer (rumt o Type)

Nasser Saebi

| Title of Sighef (¥rint or Type) L7

President

ATTENTION

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



Intend to sell
0 non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

State

Yes No

Number of

| Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

CcO

CT

DE

DC

GA

=

H

1A

Equity $100,000

$100,000

5 S|B|F|8|B|5|E|8




Intend to sell
to non-accredited
investors in State

(Part B-Ttemn 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Stafe
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Invesiors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

5

&

£

&

NC

CH

OK

OR

PA

SC

2

=

S

5

WA




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Ifem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR




