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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION " 1
W:!hington, nl.\c. 20549 gxl\;ﬁel:txmber. 32350076

3 Estimated average burden
FORM D hours perresponss. ... ... 16.00
NOTICE OF SALE OF SECURITIES Pmﬂ:ssc USE orm's _
PURSUANT TO REGULATION D, *
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offering (D check if this is an amendment and name has changed, and indicate change.}

Fiting Under (Checl;ltzbfx(cs) thatapply): [ Rule 504 [] Rule 505 [] Rule 506 [ Section 4(6) [] ULOF _

Ti{pc of Filing: New Filing [} Amendment i j

= e [
I!| Enter the information requested zbout the issuer

Njime of Issuer ( [] check if this is an amendment and name has changed, and indicate change.) | 06064971 -~

ITreme - R\2ocW Rrethecs Marketing Pactnars [vie
Adldress of Executive Offices (Numbcr n(r? Street, City, State, } Zip Code) Tel:phc:; Number (Including Arca Code)

1800 Saukrass Cord . Dagkiuay Floor S24-d57/ -

Aildress of Principal B@iness Operations | umbcr and Street, City, State, Zip Code) Telephone Number (Includi
g\u Nvig

("][.dmﬂcnl from Exccutive Offices) 4 R ? 2 3&2

Bricf Description of Business

A -~

Code)

PROCESSED

Typc of Business Organization

corporatmn [ limited partnership, already formed [[] other {plcase specify): JAN 0 9 2{]{]7
business trust {_] timited partnership, to be formed
£z
Maonth Year [ THOMSON
Acrua] or Estimated Date of Incorporation or Qrganization: EI,}___[ (QI]:: [J Actual [Z{mmmd RNANCIAL
) Ju:lsducnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0
GENERAL INSTRUCTIONS
Federal: )
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T7E(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 U8, Securities
and|Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
whi;:h it is duye, on the date it was mailed by United States registered or certificd mail to that address.

Wh.re To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be fited with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Reqwred A new ﬁlmg must contain al) information requested. Amendments need only report the name of the issucr and offering, any changes
thctcto. 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.

Fiti 1g Fee: There is no federal fllng fee.

Staie: :

Thisi 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 retying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are {0 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 shal!
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 noncc and must bc completed.

; ATTENTION
Fnllme Io file notice in the appropriate states wiil not resuit In a loss of the fedoral exemption. Conversely, tatiure to file the
a nprupriate federal notice will not result in a logs of an available state exemplion unless such exemptlnn is predictated on the
Illlng of a federal notice.

L . Persons who respond to the collaction of information contalned in this form are not
SE‘ly 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

Enter i{hc information requested for the following:

E'Iach promoter of the issuer, if the issuer has been organized within the past five years;

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.

Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

E_:ach general and managing partner of partacrship issuers.

Clieck Box(cs) that Appty:  [] Promoter [} Bencficial Owner  [] Exccutive Officer  [] Dircctor

E/Gcncral and/or
Managing Partner

Full Name (Last name first, if individuai)

vodear, Nocaan

Bﬂsincss or Residence Addreds

\&L0 Soun

(Number and Street, City, State, Zip Code)

o< Corporake

lwy . Y'% Floor Sunrise FL 33927

Chieck Box(es) that A;

! Promoter [J Rencficial Ovner [] Executive Officer

N

Director

[J General andlor
Managing Partner

qul Name (Last name first, if individual)

F
£}

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

i

e ———— e e — i —

Clieck Box(es) that ;\pply: [J Promoter [} Beneficial Owner  [] Executive Officer

Ct ?ck Box(es) that Apply:  [] Promoter [} Bencficial Owner  [] Executive Officer

[J Director [ General and/or
Managing Partner
Fu;ll Name (Last name first, if individual)
I
Business or.Residence Address  (Number and Street, City, State, Zip Code)
Cteck Box(es) that Apply: [} Promoter [] Bencficial Owner [} Executive Officer [} Director [ General and/or
" g Managing Partner
Full Name (Last name first, if individual)
Business or,.Residence Address  (Number and Street, City, State, Zip Code)
Ct eck Box(es) that Apply: [] Promoter  [T] Beneficial Owner [7] Exccutive Officer {7] Director [] General and/or
: ’ Managing Partner
Full Name (Last name first, if individual)
By ;in_css or Residence Address {Number and Street, City, State, Zip Code)
L ; ‘ .
Clleck Box(_i:s) that Apply: [] Promoter [] Beneficial Owner D Executive Officer D Director D General and/or
CoL : Managing Partner
ﬁ.ill Name (Last name first, if individual)
1 i
Bl."«sincss or Residence Address  (Number and Street, City, State, Zip Code}
[(] Director {7] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

|
',

i

T

{Use blank sheet, o copy and use additional copies of this shect, as necessary)
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; DI B. INFORMATION ABOUT OFFERING

' Yes No
l!, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEring? coeevecrieees i (]
Answer also in Appendix, Column 2, if filing under ULOE.
%] What.is the minimum investment that will be accepted from any individual? s 26 . 000
; Yes N
3!l Does the offering permit joint ownership of a single unit? .......... é
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 securitics in the offering.
If'a persen Lo 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 arc associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer onty.
F|='m Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
-ﬁ'amc of Associalcd Broker or Dealer
’ st §:atcs in Which Person Listed Has Selicited or Intends-to-Solicit Purchasers— ——— > — ————— e
jl {Check “Al! States” or check individual States) . . . certerenen et [J All States
A AKX [AZ] [AR €A (€0 @ mE] B 2 FL [GAl EO D]
| (XS] ME] [(MD] [MI] MS]
| 2
M [NE] N [N (M ®M 0 [NY] R [ED O [OK] [OR]  [FA]
[RT] ] (w1}
Fall 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 All States
} : (m] (D]
| o} [ [al ] K [TA] ME Mol MaA (MO0 My M3 MO
| (NE] [OR]
T O B m X m m A N & W W R
, —1_=|,m Neme (Last name first, if individual) — — = T
il
Elhsincss or Residence Address (Number and Strecet, City, State, Zip Code)
i .
Name of Associated Broker or Dealer
I States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al} States” or check individual States) ........ . . rreeeeeeneeaerseenerens [J All States
(HT]
| M1} [MS]
M N & M [ M [ [ [ [©OH Ok [OR] [PA
h {Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}

30f9
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|—” C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.; 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 ¢xchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged. .
|I ; Apggregate Amount Already
Type of Security Offering Price Sed
Debt . . - " . L $
EQUIY oo S, 1 V1o JYo-Jo 3
; Eﬁommon [] Preferred
Convertible Securities (including warrants)..... . . L $
Partnership INtEMEStS .......omeernrerecomsnmrernerirsennens rereseeerr e e s as s s enena $ 5
Other (Specify ) . . . .5 $
| L Y S ik $_0.00
[
‘ . Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases” For offerings under Rule 5047 indicate— - —— . - - .. ...
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
) ’ Aggregate
| " Number Dollar Amount
| ‘ Investors of Purchases
. Accredited Investors S . eeere e S s 150,000
” Non-aceredited TIVESIONS .....o.vveieerreeesee e imesrensennens . ermeseeerrtens s
) 5 Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering uader 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 securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
, Type of Offering Security Sold
Rule 505 ..o e et e eee e et e e e eee s . rerreee s s
ReGUIALION A L. e e e e e et seaeene $
RuUle 504 .t et e e e e e e e aen e oo $
TORL .o e e e e e e s e et st s 0.00
1& a. Furnish a staternent of all expenses in connection with the issvance and distribution of the
I sccurmcs in this offering. Exclude amounts relattng solely to organization expenses of the insurer. . _ — -
™ Thelinformation may bé giveft as siubject to futier€ Contingenciés. 1f the amount of an cxpcndnturc is
’ not known, furnish an estimate and check the box to the left of the estimate.
' . Transfer Agent’s Fees .. - - - .- - $

Printing and Engraving Costs.......

Legal Fees..... .- - rrm et ernpa s seanaete

Accounting Fees

Engineering Fees ...

"Sales Commissions (specify finders’ fecs separately}....
_Other Expenses (identify)

i ’ 40f9
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3‘20 000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fum15hcd in response to Part C — Quﬁtlon 4.a. This difference is the “ad)ustcd gross 0.00

procccds to the issuer.”

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 purposc 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.

Salaries and fees ..

Purchase of real estate...... . . reeesnrantseaens

Purchasc, rental or leasing and installation of machinery
and equipment . - et

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securitics.involved in this - -
offering that may be used in exchange for the assets or securities of another

issucr pursuant to a merger) .........

Repayment of indebtedness ..........

Working capital..
Othcr (specify): %Q.QT(\'CU"\I OQ

e, p\r\omihk‘mmg

Column Totals

Total Payments Listed (column totals added) ....

$
Payments to
Officers,
Directors, & Payments to
Affiliates Others
~Oslos kO
0% s
DS [:] $
-[18 ds
s as
os Os_
~OSsSOCK.  [Os
(MR} l0= coe 8
-8 0os
~$ 0.00 0s 0.00
0s 0.00

I

D. FEDERAL SIGNATURE

|

1
i

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. Sccurities and Exchange Commission, upon written request of its staff,
the infonl'_l_'mtiun fumished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

issuer (Pfint or Type) Signature W
.ENOV mown g Brodeuc

Date

l/;'—/§’n(_g

Name of Signer (Print or Type) .| Title of SlgﬂW(or Type)
NomAn) 5 Bl i

ATTENTION

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

5of9



Dl E. STATE SIGNATURE l

1. Is any party described in 17-CFR 230:262 presently subject to any of the disqualification Yes N
provisions of such rule? ... “ VPOV UV | |

Scc Appendix, Column 5, for siate response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

'q:c issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
dlily authorized person.

ls suer (Print or Type) Signature M Date
- - m V| 12200 -

c {Print or Type) Title (Print or Typs)—"
E deonan N Bro cAQU\ r MMnﬂﬁlﬂ5 MW/\‘

—— e e e . B T S

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D: must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

"
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APPENDIX

ITNEE 3 o s
' 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
; Accredited Non-Accredited
|Stntn.: - Yes No Investors Amount Investors Amount Yes No
'_
AL L
AR
=i =
Az ] , I —
i AR l"— | 4.] — [ RS B : I | [__/]
o | 1 1150 (/]
l co [ |
| e L]

I

11

1

V50K |

0000
SULOOUL

i

_

T

]l KY

JHL

——y

I ]
I

il

1INl

Tof?



[II APPENDIX
i 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 waive granted)
| . (PartB-ltem1t) | (PartC-ltem 1) (Part C-ftem 2) (Part E-ltem 1)
3 ; Number of Number of
) ' Accredited Non-Accredited
|State|  Ves No , Investors | Amount |  Investors Amount Yes | No
o /.
i y
N / | ! L |
W _//_ _ R T
e ; L
| / [
|y ] A [

M

L

i
T

N

JOU0L

mi

IBHH000000

s

L

1

- \51\5[ j[‘:}:\\-\

UL
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Ll APPENDIX
| 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-Ttem 1) {Part C-Item I) (Part C-Item 2) (Part E-Item 1)
I Number of Number of
‘ Accredited Non-Accredited
[State Yes No Investors Amonnt Investors Amount Yes No
wY /
| ex 7 ]
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