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FOR M D 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 ‘ hours pér response. ... .. 16.00

NOTICE.OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, pref sertl
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): |:] Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) ] ULOE
Type of Filing: %Ncw Filing [] Amendment

‘ A.BASIC IDENTIFICATION DATA ” " ” ”
1. Enter the information requested about the issuer

Namep{lssuer ([:] check if this i 1711 qmﬁ\dmcnt and name has changed and indicate change.) 05045533

oyless Co#oed  Diamondr, Gom e,
Address of Execujve Offices } ‘r { um[)er and Street, Clt)FS/atc Zip Cod7 'Tclcphonc Number (Including Area Code)
0§60 [?frcom Bou eva/a/ Wit 766 [Miam 216 J65-F9l-0994
Address of Principal Buslness Operations (Number ahd Strect, (flty, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) R

/’\

BnefDescnptlon of Busigess S s
fod Oulise Diawasd and Jewely  Jades V' wgorms //cc.w;:i%;c

Type of Business Organization
corporation [] tlimited partnership, already formed
D business trust (] limited partnership, to be formed

. Month Year B
Actual or Estimated Date of Incorporation or Organization: [J (] m Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issiers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U 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 carlier 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 il 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 niot 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 adopled this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to 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 Appcndlx 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 (8-02) required to respond unless the form displays a currently vaiid OMB control number. 1 of9




2, Enter the information requested for the following

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securitics of the issucr.
s Euch exccutive officer and djrector of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each gencral and managing partner of partnership issuers,

Check Box(cs) that Apply: y Promater y Beneficial Owner WExccutivc Officer ﬁ’ Dircctor [] General andfor
. ; ’ Managing Partner

Full Name (Last name firsf, if individual) . )
ﬁhonr(m A\N/ / ‘Fr/e/mom

Business or Resideyce Adii'css (Numbu and Street, City, State, le Code)

m fOry
Check Box(es) that ApplyA _ ﬁ Plomoter x Beneficial Owner y Executive Officer ﬂ Director [ General and/or
) ' Managing Partner

Full Name (Last name ﬁrst if individual)

man A dn
Business or Residence Add/:SS f;\lufnber and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoser {7] Beneficial Owner B’ Executive Officer  [] Director {7 General and/or

Managing Partner

T

Full Name (Last name first, if individual)

Catille Torge

Business or Residence Addres, (Naﬁcr ahd Strcct,VC‘ity, State, Zip Code)

C[s m dry
Check Box(es) that Apply: ﬂ?romoter h Beneficial Owner  [7] Executive Officer R’Director 0 Gcneral and/or
Managxng Partner

Full Name (Last name first, if mdlvndual)

fe gq mdn, ﬂd/ K
Business or Residence Address (Yumper and Street, City, State, Zip Code)
' Clb Com fiony : :
Check Box(es) that Apply: y Promoter D Bqﬁcﬁcial Owner % Executive Officer y Director [[] General and/or

Managing Partner

TFull Name (Last name first, if individual

U{Co p [dwm((
Busmess or Residence Address  (Numb and&;et, City, State, Zip Code)
Cl6  orpmy

Check Box(es) that Apply: ~ [] Promoter ﬂ Bcuéﬂcia! Owner [} Executive Officer [ Director [3 General and/or
. Managing Partner

Full Name (Last name first, if individua

fw Elizdd A

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

(/e G + fovy
Check Box(es) that Apply: Promoler BenZﬁcial Owner Executive Officer Director General and/or
p
: Managing Parther

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)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ ﬂ
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ L d 0
Yes No
3. Does the offering permit joint ownership of a single UNit? ..o B

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 purchasersin 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 (§) 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, ifindividual)

enf

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 SEALES) oot et et er b sesrens [ All States

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) ........ccooovviiiicinicce e e [ All States
‘

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 STALES) ..ov. vttt et e bt et tee b e eanrnabsesens [] All States

(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.

Amount Alrcady

Aggregate
Type of Security Offering Price Sold
DEDE 1.ttt st b R et $ — $_

EQUILY wovvoevve oo Y $ J’,’Oﬂff 000 a%) yoe

Convertible Securities (including warrants) 3 -
Partiership TIIEIESES .. ..ivveiririienrs et ccarr ettt cre bbb sa et s e st brean e ersrenis $ —
Other (Specify g —
TOLAD ottt et ettt e bbb e R e $ 5?&: 009
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, indicale
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.”
Agpregate
Number Dollar Amount
. Investors of Purchases
Accredited INVEStOrs .o eSS e e 3 $ E, (o’
7
Non-aceredited INVESLOIS . - $
Total (for filings under Rule 504 00LY) woovvivemercnmninesnressrsieseessesenees s erer — § —mm—m—
Answer also in Appendix, Column 4, if filing under ULOE. ' ‘
Ifthis 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 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
REZUIBLION A Lottt i e et e e e s et e b S —
RUIE 508 oo e e e e $
——— § e

Total coooeiiiv e

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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees IE‘Q ..... LQ K A X by ¢ l(’)UU/
Printing and Engraving CostS.....cocoervviisssevesrosonns f‘;?éf 6L e E’ $ [J }0 b
Legal FEES ovvvrvriinrieereosssiseiss e iscnnssisssssnssssenisnssss s [é ... L()}W/ ........................................................ ,@3’ s _fee be iy
ACCOUNTING FEES oovtiiiiiiet e sttt et v e res bt et et bbbt bbb an e bsabe s fosnbeareb s s D § —
EREINCEIINE FEES ..vooviiiveieeieceeitite ettt st sens e sss bbb et sb e e e bbb et rn st cearan e sebesseb s e 0 $ —
Sales Commissions (specify finders’ fees separately) 0 $—"
Other Expenses (identify) _Fi fi'ﬂqv feer Jopo), oy, Honrhe 3peal, it cehosecy E« WAL

3
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question L
and total expenses turnished in response to Part C — Question 4.a. This ditference is the “adjusted gross ﬂ ]Jr—é ﬁ ﬂ
PrOCCEAS 10 thE FSSUEL.” (..t i iess et ecri ittt s et e aa bt s st bbbt eb st eb e en e etk ansasne $ ‘
5. Indicate below the amount of the adjusted gross proceed Lo 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
SAIATIES AN TEES ....ovviv ettt ce ettt e bt sh st s a2t st es b bt et e s tn et et sben e enaeaens N$ fe B'\’[’ﬂ'w os.—

Purchase of real estate

DS»——.

Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIE . .ooeveviiiiees e et ettt casa s cacs e es et cE s b b be e h et ns b ot b b€ toebas ettt essecr et enabar e O$—_ s

Construction or leasing of plant buildings and facilities ..o s — s

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

ISSUEE PUFSUANLE £ @ MIBFEET) wiuiiiiteraecc ittt eb e et bbb b e e 0% 0s
Repayment of IndeBtEaNEsS ..ottt st et b st bbbt ens serereeerenenns E$ fée L(’IDW s
Working capital.............. E$ fef Ldﬁw s

Other spemfy) GAA}V%M d‘r déﬂ?ljmé;\i OM/ CﬂWMﬂU’M% f &SS i@ Onil Er$ fep (j‘ﬂef
ofd o of o;}fi céam«/ wd lw//e r% raler Lar/n(rfﬂ}aﬂef

fee ONv pys_ree 0Tk
ﬁ s/ 0y Ns_ee OTfw

W ;QZIW

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice 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 furnishcd by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issyer (Print or Ty, Signature Date /
ke Gctbed bipont Yl Ac O |~ Sl
NameYof Signeg (Printor Type) Title of Sigper (Print or Type) =~ Tt T T e
ﬁw//e ;:W 12dn  [1{o Areh Wrﬂfffﬁ\%

ATTENTION

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