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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number _ 3235.0076

Washington, D.C. 20§49 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ... .. 16.00

'MWTMWMWW' NOTICLOPSALE of srcURITISs [ EEmL

05053579 SECTION 4(6), AND/OR DATE RECEIVED
S - .~ UNIFORM LIMITED OFFERING EXEMPTION ‘/ |

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

PR

Filing Under (Chock box(es) that apply): [ Rule 504 [] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE
Tvpe of Filing: V] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA 4 i

I, Enter the information requested about the issucr

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

Southern Trust Securities Holding Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (WMC:{ Code)
2121 Ponce de Leon Boulevard, Suite 340, Coral Gables, Florida 33134 305-446-4800

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

Briel Description of Business

The Company through its wholly owned subsidiary is a full retail and institutional broker/dealer. PR@@ESSED

Type of Business Qrganization !
vl corporationb [] limited partnership, already formed [ other (please specily): Y MAY % @ 20@5
.......................................... e FHOMSON

[J business trust [[] limited partnership, to be formed
N Month Year

Actual or Estimated Date of Incorporation or Organization:  [g 1] [Q':E] [A Actual  [] Estimated FENANCUAL
Jurisdiction of lucorporation or Organization: (Enter two-letter U8, Postal Scrvice abbreviation for State:

CN for Canada; PN for other foreign jurisdiction) I3
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6). 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 1S days after the [irst sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earficr of the date it is reccived by the SEC at the address given below or. il received af that address afier the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: 1.8, Sccuritics and Exchange Commission, 450 Pifth 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
photocopics of the manually signed copy or bear typed or printed signatures.

Informarion 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing 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 to be, or have been made. I 4 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
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. 4

Persons who respdnd 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. 1 of 9
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2. Enter the information requested for the following:

o Each promoter of the issuer. il the issuer has been organized within the past five years;
e Each heneficial owner having the power to vole or dispose, or dircet the vote or disposition of, 10%% or morc of a class of cquily sceuritics of the issuer.
e EBach exceutive officer and director of corporale issuers and of corporate gencral and managing partners of parinership issuers; and

e Each general and managing partner of partuership issuers.

Check Box(es) that Apply: A Promoter  [iA Benceficial Owner Exceutive Officer Dircetor [0 General and/or
Managing Partacr

ffufl Name (Last name first, il individual)
Robert J. Escobio

Business or Residence Address  (Number and Street. City, State. Zip Code)
2121 Ponce de Leon Boulevard, Suite 340, Coral Gables, Florida 33134

Check Box{es) that Apply: [ Promoter Beneficial Owner  [] Exceutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Susan Escobio

Business or Residence Address  (Number and Street, City, State. Zip Code)
2121 Ponce de Leon Boulevard, Suite 340, Coral Gables, Florida 33134

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [[] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (La.st nawme fiest, it individual)
Salvador Frieri

Business or Residence Address  (Number and Street, City. State. Zip Code)
Via Lovanio, #19, 00198 Rome, Italy

.
Check Box(es) that Apply: [ Promoter E}/Bcncﬁcjal Owner  [] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if indi\:i'dua'l)” o

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

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

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

Check Box{cs) that Apply: D Promoter D Beneficial Owner |____] Executive Officer [:] Dircctor D General and/or
Managing Pariner

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

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

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? ... ™

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

2. What is the minimum investment that will be accepted from any individual? . $ 50,000.00
Can at discretion accept less Yes No
3. Docs the offering permit joint ownership of a single URIL? L e s [

4. Enter the information requested for each person who has been or will be paid or given, directly or indireetly, 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 oragent of'a broker or dealer registered with the SEC and/or with a state
or states, Hst 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 ot dealer only.

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Ponce de Leon Boulevard, Suite 340, Coral Gables, Florida 33134

Name of Associated Broker or Dealer
Capital Investment Service, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

---m-

(‘1

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)

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

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

{Check “All States™ or check individual 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 afready
sold. Enter 0™ if the answer is "none™ or “zero.™ If the transaction is an exchange offering, check
this box ] and indicate in the cotumns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold.
DIEBUE vttt ettt e as e as e s SR et etk et e na st et $ $
L QUIEY oottt e ettt r e et $ $
[ Commaon [ Preferred 6.250 000.00
Convertihle Securities (including warrants)...... 8! s.convertible preferred . . §_10,000,000.00 ¢ =™
PArMICESHID LITEICSS wevviirriesecir e eenis s sttt st sttt $ $
Other (Specifv et bbb e $ by
QAT oottt e e e g_10.000,000.00 ¢ 6.250,000.00
Answer also in Appendix, Colamn 3, if filing under ULOL,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dolar amount of their
putrchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIIEU INVESTOTS Lottt ettt vttt eaes s stsa et cfe bt seb bt ta s s e sn et st et anss et 7 $_6,250,000.00
INON-BCETEUIIEA INVESIOTS 1ovrvir ittt ettt e ea e eeee s es st eee e ess st $
Total (for filings under Rube 504 0nly) oot 7 $_6,250,000.00
Answer also in Appendix, Columa 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in otferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question |.
Type of Doltar Amount
Type of Offering Security Seld
RUIE 305 ... oot ee e et O §_0.00
RULE S04 1.0t et et e O $_0.00

a.  Furnish 4 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. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENTTS IFEES it itiviirieiser ettt eare s bt b baeas et ab st bbb et e s e O s
Printing and ER@raving CoSS . et eeessese s ie et sa et eseas e saas st 1o abtes o st anas et s sesaseeesesetenas O s
LEEAL FOES 1ottt st b s b s et et 8 o2 as b5 baes s e vt en e et st ane st te s s O s
ACCOUNTING FEES 1o.oiuiiriireiieeierre e et e caes s eeescss s s te 588515tk be 5 R enb b a0n b snva s 0 3
Lngineering Fees oo et e et e s '
Sales Commissions (specify finders’ fees separately) .. e O s 1,000,000.00
Other Expenses (identity) Miscelfaneous printing, travel and other costs associated with the Offering [ ¢_15,000.00
TOURD .o e e sk e o s_'.015000.00
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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 ditference is the “adjusted gross
PTOCEEAS TO THE IBSUCT.” ..ottt ettt cote e st et ca e a e e e e me s e r s b b se 6o m b b aE st a e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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 € — Question 4.b above.

Payments to”

$ 8,985,000.00

Officers,

Directors. & Payments to

Affiliates Others
SAJALTES AN TCES 1.oeo ittt ers sttt vermeas e eea e rcrameae s as et b eaae b et e b et e b et oot s s rera s 0s s
PUFCRASE 0F FEAL ESTATE .viviisviees ittt e naes st craes s ess bbb e et st es s st eee s 0Os
Purchase, reatal or leasing and installation of machinery _
ANG SQUIPMIBAL ...\t iirieceiririeitreees e rreaeeaeaseesess s saaasees s emtasssesssaesesesssssmenc o et e ber ettt ana et e 0s Os
Construction or leasing of plant buildings and facilities ... s s
Acquisition of ether businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT L0 B TICTEEEY 11euiiriii ittt einaet v tmtec ettt et et st eneee s ee e $ s 7,000,000.00
RepayMEt 0 INUEBTEANESS 1ottt e e setas s eare s et b et sesteast bt bembe 61 e baab s e bs e sa s ease s (RS
W OTKINE CAPITAL v etriear it et st e e et e s s 85,000.00
Other (specify): Equipment and Facilities B 0s 950,000.00

w38 s

COTUMD TOTAIS ocovvoetiiececeini e s eaesse e st e seers s sess s eas o5t e s ssb bt s sae bt sb e sa s s et nas Os 0.00 s 8,035,000.00
Total Payments Listed (column totals added) ..o e % 8,035,000.00%

The issuer has duly caused this notice to be signed by the undersigned dul\ authorized person. Ifthisnoticeis fifed under Rule 503, the foflowing
signature constitutes an undertaking by the issper to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non- acucdxted ll\.\/OﬁtOI pur/an?to paragraph (b)(2) of

Rule 502.

Issuer {Print or Type) Slgna’t ///
Southern Trust Securities Holding Corporation A

Dm/H /0/

Name of Signer (Print or Type) ' 1 rite of Signer (Print or Type)
Robert J. Escobio Chairman, CEO, Director

* Assuming maximum is sold.

ATTENTION

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