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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHAS(’;E COMMISSTON OMB Number: 3235-0076
Washiagton, D.C. 20549 Expires: A ﬂl 30 20G8
Estimated average burden
FORM D heurs per response. ... ..16.00
4/ NOTICE OF SALE OF SECURITIES __SEC (SEONLY _
@/ PURSUANT TO REGULATION D, B |
D ga@z/%“?’ SECTION 4(6), AND/OR ATE VD
Q / UNIFORM LIMITED OFFERING EXEMPTION | |
N

Name of Otfering (Dcﬁé’ck if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box{es) that applyh [J Rute 504 [] Rule 305 [} Rule 306 Section 46) [ ULOE
Type of Filing:  [X] New Siling [ Amendment

A
T E——— LIRS

Mame of Issuer  {[]check if this is an amendment and namx has changed, and indicate change.) 05063845
FIESTA HOME FASHIONS, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tdephone Number (Including Ama Code)
33 N. Stone Ave., Suite 1410, Tucson, AZ, 85701 (520) 322-8151

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Manufacturer’s representative and wholesale broker for home products

D ~
Type of Business (rganization ¢ RQGESSED

corporation O l'fmiwcd pnrmersh'fp,:dmndy formed [J other {please specify):
[J business trust [] limited parmesship, o be formed AUG 2 2 2005

Month Year TH oM
Actual or Estimated Date of Incorporation or Organizatwn:  [O]35] [O0I3] [JAcwal [ Estimated MSOUN
Jurisdiction of lcorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC]AL
CN for Canada; FN for other foreign jurisdiction) EA@
L

GENERAL INSTRUCTIONS

Federal:

Who Must File : Al issuers making an offening of securities in rel ignce on an exemption under Regulation D or Scction 46), 17CFR 230 501 et seq.or 15 US.C.
T1d(6).

When Ta File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US| Securities
and Exchange Commission (8 EC) on the carlier of the date it is received by the SEC at the address given below or, if recerved at that address afier 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 Fide: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye {57 copies of this natice 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 contzin 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 fom the information previously supplied in Parts A and B. Part E and the Appendix nced
ot be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to imdicate rettance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE andthat have adopted this form. Issuers refving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim fr 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 1o 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 ol an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

o Persons who respond to the collection of information contained inthisformare not
SEC 1972 (6-02) required torespond uniess the form displays a currently valid OMB control number. | of §




o T A BASIC IDERTIFICATION BATA

2. Enter the information requesied for the following:
° :éhch promoter of the issuer, if the issuér has heen orzanized within the past five years;
e  Each bencficial owner havingthe power fo vote ofdi:'epk:sé, of direct the-vote or disposition of; 10% or more of a class ofcquity securitics of the issuer.
o  Each ététudt'c officer and director of corporate issuers and of corporats geneval and managing partness of partorship issuers; and

e  Each gencral and managing partner of partnership issucrs.
Check Boxfes) that Apply.  [] Promoter [ Beneficial Owmr [ Executive Officer - Director [ General andior
) o i : Manuging Parmer - -

Full Name {Last name first, if individual)
Gonzales, Javier . L , .
Business or Residence Address  (Number and Street, City, State, Zip Code) .

33 N. Stone Ave., Suite 1410, Tucson, AZ 85701

Check Boxfes) that Apply: [ Promoter  [] Bendficial Owner  [] Exccutive Officer [y Director [} General and/or
Managing Partner

Fudt Name {Last name first, tf individual)
White, Carl L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
33 N. Stone Ave., Suite 1410, Tucson, AZ 85701 _ .
Check Box{es) that Apply: [0 promoter [ Beneficial Owncr [0 Exccutive Officer  [X] Director  [] General and/or
‘ S : . : Col Maneging Partner

Full Name (Last name first, if mdividual} 7 o o o T : N
Collins, Dale V: - : o . ' . . : -
Business of Residence Address  (Number and Street, City, State, Zip Code) )
33 N. Stone Ave., Suite 1410, Tucson, AZ 85701

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

Full Name (Last name first, ¢f individual)

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

Check Box({esj that Apriy. [J Promoter = [] Benelicial Owmr [ Executive Officer [ Director [0 General andior
. . o Managing Puartnes

Full Name (Last name First, i mdividaal) - T

Busincss or Residence Address (Number and Street, City, State; Zip Code) N - Lo

Check Hox(es) that Apply:  [1 Promoter  [] Beneficial Owner  [[] Exccutive Officer  [[] Director D ‘General and/or
. . . . . . . Managing, Partner

Full Name (Last name first, tf mdividual)

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

Check Box{es) that Apply: [0 Promoter  [] Bencficial Owner  [[] Exceutive Officer,  [] Divector [ General andier
Managing Partner

Full Name {Last name first, 1f ndividual) .

Business or Residence Address.  {Number and Street, Ciw; State, Zip Code)

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

Tof9
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T T B INFORMATION ADGUT. OFFERNG o
, . Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [ . B
. Answer also in Appendix, Column 2, if filing. urder ULOE. . N
2. What is the ntinirum investaert ihat will be accep’ed from any.individual? ... ke et et aeen et ren e 515,000
- Yes No
3. Daoes the offering permi joint cwnership of a single t08? e et e s =

4. Enter the information requested for each person who has heen or wiil be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in tneoffering.
ifaperson tobe listed is anassociated person or agent of a broker or dealer registered with the SEC and/or witha state
of states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons ofsuch
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first’ ’ifindiv'uiuai)
Nl/pl :

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

Name of Associated Broket or Dealer

States in Which Person Listed Has Solicited or intends to Selicit Purchasers
(Check “All States” or check Mdividual STLES) ..oc.vvvorenevccrisensnnirenssisisrsin, O SRR [ Al 'States

Az} CA [€T] [HT]
™I M5 MO
FE K’ W ] M [ ] [ [DOH [PA]
RT] SC m UT A A A vl [FE]

Full Name (Last name first, if individual) A )

Business or Residence Address (Number and Stree”t, 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) ...l e S ....... O AB States
AR [EZ GA] [A0 [1D]
] (XS] ME] MA @ [MOMN M) MO
[OH [OK] [OR] [PA]
uT Al [A] [ W] (Y] -

Full Name (Last name first, if individual)--  ~—mrmomem oo

Business or Residence Address (Numher 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 MAIVIAUAE STRLIESY oooivviviece e saebe e n s saserepetsteseseassar s searesesarsnenn [] Al States -
[BE] @ [ [GA] [HI]
(] KS KY [EA] ME MD MA [MI] MS MO
(MT) | _ [2Y
Nl

{Use blank sheet, or copy and use zdditional copies of this sheet, as necessary.)
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€. GFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

3

4

Enter the aggregate offering prxce of secutrities mcluded in this offering and the total amount already .
sald. -Eater “07 if the answer is “none” or “zero,” Ifthe transaction Is an exchange offering, check

40of 9

this boxX [Jand indicate in the columns below the amounts of the securities offered for exchange and .
already exchanped. ‘ , o 1 Lo )
T . o : ‘ Aggregaté ~ Amount Already
Tyvpe of Security . , . . Offering Price  Soid
DBE e eeers oo e seees oo e see s R e et e S s
. 5 510,000 515,000
Common [ Preferred
C cmvemble Securities {including m'n'rams) ........................................................................................ $ by
[)
PAFNELSHED TMIEEESES ..coooorercvees e esbereresseesssss s ssessne sttt scoer e o rrrrrsrs B ’ $
Other (Specify ‘ } o e r e aremia s s et s e be e ene et eerererens s $
TOUE e s e $510,000 515,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securiiies 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 doftar amount of their
" purchases on the total lines. Enter “07 if answer i3 " “none” or “zero.”
v : ‘ Aggregate
Number Doflar Amount
investors of Purchases
ACCLEAHEE IRVESIOES oottt seresee e eses st essss s ensson s ser st enses eteereneaentensarerasaenenas 1 S 15, 000
NOt-BCCIOAIED IVESLOPS .o.eirnciieie s e srstr st sttt b st s res st srtsaasses s ssses s assssnsas st snassanns N/A S
Total (for flings undet Ride 504 ONEY) oo oot sns s enss )
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 o 505, enterthe information requested for all securities
sold by the issuer, to date, in offerings of the types mdscated. inthe twelve (12) months prior to the -
first sale of securities in this oﬁ'ermg Classify securities b" tyne !med in Part C Quesucm 1.
- ' ) S - Type.of Dottar Amount
‘Type of Offering : T ; Security ’ Sold
Regulation A ..o le e L L e e v s ronsensene e s
Rule 504 e e e e e e ‘ ETRRIY . 8
a2 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organidation 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 O s
Printing and Engraving Costs $ 2500
Legal FEES oo s Kl $_5.000
ACCOUNLINE FEES ..ot ares s et ot st sa soase e a b e e e e b et baarssiaceen O s
ERBINEEIHIE FES oottt sttt sttt sttt s e s n saarat sesas s armsas sesssnssamennsss O s
Sales Commissions (specify finders’ fees Separately) .....oiiciiecicncne e seaercsencessenns O s
Other Expenses (MAentify) et st r et b rtnas 0 s
TOU et e e est st e e K $_7.500



- - a P L en

- e ko ———r —

T T ¢ OFFERING PUICE, HUMBER GF INVESTORS, Ewwzs AND USE OF PROCEEDS ©  ~ ~ _|

b. Enter the difference between the apgregate oﬁ'ering price ziven inresponse to Part C -~ Quedtion |
and totzl expenses furnished in response to Part T ~- Question 4.a. This difireroe isthe™ adjusted grms e o 502 ;500
POCREAS 10 the BSSURE.T oo s s D e e = . § !

indicate below the amount of the adjusted gross proceed to the issuerused or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the boxtothelefiofthe estimate. The total of the payments listed mustequal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

A Paviments to

Officers, :
Directors, & Payments to
Affiliates (Oihers

Salaries and feas ...

Purchase of real estate

Purchase, wental or leasing and installation of machinery

BN SQUIPIMENT oottt et bbbt ses et s e e b iy o | S as
Construction or leasing of plant buildings and facilies ... as $28.000

Acquisition of other businesses (including the value of secutities involved in this
offering that may be used in exchange for the assets ot securities of another

ISSUET PUTSRENT I0 @ MIEFRETY ovoviee it riss e enes e ss e s bbb e ba s aas stk s st Os s

Repayment of MAEMEANEsS ......ccvvvvviiiieee et s s b st ae s bn Os s

WOTKENE CAPHAE ... ecioscrv oot seresetsbessssrcm st et esab s b e he bbb bbb chas b s s

Other {specify): 0s K)5244,500
e s Os

COMIIY TOUGLS v 35eesesrres  e ~xs_230,000 gs_ 272,500

Total Payments Listed (column totals added) s 502,500

e

The issuer has duly caused this notice tabesignhed by the undersigned duly authorized person. Ifthis notioe is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its stafY,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

L

Issuer (Print or Type)

FIESTA HOME FASHIONS, INC.

Sign

Date

8-d-03

Name of Signer (Frint or Type)
Javier Gonzales

‘Title of Sagryé { Prml or Tvpe)

_President

Intentional misstatements or omissions ot fact constitute federal ciminal violations. (See 18 U.S.C. 1001}

ATTENTION

Sof9




I o ] F s. sm.zsmmunzw L i" T S
S l\ any panv de;eribed in I7 CFR 230.262 presentt; subject to any of the dn.quahﬁmmn : Yes No!
PHONISHONS OF SLCI FUIE? woooovooeererercveioeneesessensaecesemaeressssess s ssne s s vressesssonnessss s sssmssassisoses et A
g T e ; See Appendix, Column 5, for state responser N
L Théunderszgnedmuer hereby undena}.es to furmqh to zmv state admin mratorofany smtem v. hxch this notice is fﬂeda notice on Form
e Dﬁ 7 LFR .39 500) at such times as requtred Py mne an . oy ine
) B IR K . R e
CT30 7T The underauzued issuer hereby undertnkaq to. furnish to the \!&I& anmmmmlm
i

H

)

of th!a e\emp.mn has the burden of establishing that these condnmns have been satisfied. . .- >

upon written request, mformanon furnished bv the
ﬂuertooi’feree: T Wy o .

. 28 Pt
or i A H : #sa

4 : R

The Lmdemgned rsxuer represents that the issuer is fammar wuh the. c(mdmom. that must-be- \mtsﬁed tu be entitled to the U niform'
limited Offermg Exemption (ULOE) of the state in which this notice is filed andunderstands that the idsuer «.Laumng the availabifity

‘, [P
t

The issuer has read this notification andknowslhe contents to.be true and h&s duly caused this notice 1o be s:gned on its behalfb\ the underngned .

duly authm:zed person. T Co f .
. ’ e . . .‘ - . - [ .
lssuer {-Print or Type) = o+ ~° 7 oo Date :
) it o - — - e
FIESTA HOME FASHIONS, INC. - ; T-d-pg -
l\ame {Print or Tspe) Titlé (Printlor Tyﬁg) ) . - -
Jav1er Gonzales ; President ‘
; \ (; o ‘ o o o ~ IO -
: - ! : , :
i i : . . - e e
- ~ b i
¥ - L ! .- o e - -
- T H ; ,\i
; i R S - :
- . - - e - § ;
.- iy o . ‘ i
. ‘ ; R . I : -
.‘ . . g - Y - “ haad .
! { B j . - ot - _
‘ i L o T s ] L «
) 1 ¢ ' i : ; =
; A T T i i
= ? o | l . '
) _ o . - mimmTe -
H g ! ' . : .: ‘ e
S ) P
Instruction: '

Print the name and title of the signing representative undet his signature for the state pomon of this form One copy ufevery nmn.e on Form

D must be
signatures.

manually signed. Any copies not manually sngned must be pholocopxa‘. of me manua!ly signed copy or bear typed or pnmed

bofl 9




1 2 3 . T STIATE. SR T -

) o - | - Disqualification
Type of secunty under State ULOE
Intend to sell’ and aggregate: | . _ ' : (if yes, attach

to non-accredited offering price ‘ Typeof mvestorand .| explanation of
mvestors in State | offered in state ©* amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltein 2) ’ (Part E-Item 1)
Numbeér.of ‘ ' Number of : ' ‘

Accredited Non-Aceredited
State Yes Na Iavestors Amount |  lovestors Amount

AK

AZ X Common stock 1 15,000 N/A
AR T T

CA

L
KS “m

1 |

ME : '

e Y L H i

MD Lo

Ml

MS

b e o

Tof$




| 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 mvestor and explanation of
nvestors in State offered in state amount purchased in State waiver granted)
(Pan B-ltem 1) (Part C-ltem |) (Part C-liem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY . ‘
PR (L

Yoty




