- RM ’ UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 Expires: . May 31, 2005
IEstimated average burden
FORM D ]hours Per response............... 16,00

NOTICE OF SALE OF SECURITIESZ
o PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR Q@ o
g W a UNIFORM LIMITED OFFERING EXEMPTION _ I_
Name of Offering (D check if this is an amendment and name has changed and indicate change.) . . -

Urban Solution Butldmgs Corp. Private Offering

Filing Under (Check box(cs) that epply): O Rule 504 ClRule 505 B Rule 506 O Section 4(6) OULOE
Type of Filing: @New Filing ) Amendment -

A. BASIC IDENTIFICATION DATA

+

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Urban Solution Buildings Corp, '

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | - Telephone Number (Including Area Code)
715 NW 1* Avenue, Ft. Lauderdale, FL 33311-7402 . (954) 634-0100
Address of Principa) Business Operations (Number and Street, City, State, Zip Code) . Telephone Number (Including Area Code)
(if different from Executive Offices) ) :

. | . B
Brief Description of Business ‘ PmEss
Company intends to produce multi-family, mid-rise, work force housing on the penmeter of urban centers. E D

. , . : . (
Type of Business Organization . ; ' J A N 0 5
X corporation O limited parnership, already formed other (please specify): limited liability company 2007
) business trust O limited pannership, to be formed ' '

Month  Year ) ANANCIAL
Actual or Estimated Date of Incorporation or Qrganization: 06 ' 04 " B Actual [1Estimated ' :
Jurisdiction of Incorporatmn or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS - i
Federal:
Who Must File: All issuers making an offering ol‘ securities in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230, 50| etseq. or 15 U.S.C.
T7d(8).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities and .
Exchange Commission (SEC) on the eardier 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 it was mailed by United States repistered or certified mail 10 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 manual]y signed must be
photocopies of ‘manually signed copy or bear typed or printed signatures. ’ .

Information Required: A new filing must contain ail information requesied. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested i in Pan C, and any material changes from the information previously supplled 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 natice 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 stale where sales are 10 be, or have been
made, {62 state requires the payment of 2 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 swate law. The Appendix in the notice constitutes a part of this notice and must be completed.

: ATTENTION
Failure to file notice in the appropriate states will not resolt in a loss of the federal exemption. Conversely, failure to me the appropriate federal
notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the filing of a federsl notice.
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been arganized within the past five year&’,

L 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partiter of partnership issuers.

Check Box(es) that Apply: {0  Promoter Beneficial Owner x E.iecutive: Officer X Director O General and/or
. ) Managing Partner
Full Name {Last name first, if individual)
Lepine, Rene ‘
Business or Residence Address (Number and Street, City, State, Zip Code) !
715 N.W. 1% Avenue, Fort Lauderdale, FL. 33311-7402
Check Box(es) that Apply: 8 Promoter [E Beneficial Owner X Executive Officer X Director General and/or
! ! Managing Partner
Full Narne (Last name first, if individual) i
Olivier, Philippe
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
715 N.W. 1* Avenue, Fort Lauderdale, FL 33311.7402
Chéck Box(es) that Apply: O Promoter Beneficial Gwner B3 Executive Officer D Director General and/or
. : . Managing Partner
Full Name (Last name first, if individual) {
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Check Box{es) that Apply: O Promoter ‘Beneficial Owner Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Sireey, City, State, Zip Coxde)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
, . ! Managing Partner
‘Full Name (Last name first, if individual) * "
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [1 Beneficial Owner O Executive Officer ., O Director General and/or
: ; i Managing Partner
Full Name {Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter u] qucuiive Officer O Dircctor General and/or

O Beneficial Owner

Managing Partner

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.)
I
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1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this oﬂ'ermg? Ees EI?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any mdw:dual"' $ 100,000
3. Does the offering permitjoint ownership of a single umt? gs E?
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 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 (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 indjvidual)
Business or Residence Address (Number and Street, City, State, Zip Code) I
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) ' 3 All States
[AL] (AK] (AZ) (AR] [Ca} [Co) [CT} [DE] [DC) [FL) [GA) {HI) (D]
(L] - [N (1a] {KS] KY] {LA] [ME] [MD] MA] IMN (MN] (MS] (MO]
{MT] (NE] [NV] [NH] [NFL [NM] NY] _ (NC) [ND] (OH] (OK} (OR] (PA]
(R1} [SC]  .[SD} [TN] (TXi fut] - [vT§ [VA} [WA] wvj (w1} wY]) [FR)
Full Name (Last name first, if individual) !

]
Business or Rcsidence‘ Address (Number and Street, City, State, Zip Code) ,
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solieit Purchasers i
{Check "All States” or check individual Statcs) ................ : s s s S 3 All States
[AL] [AK] [AZ] -[AR] [CA) [CO} [CT IDE] [DC] [FL} [ca) ~ [(H [iD)
0ty [N} [tA) K3} [K¥Y} LA} [ME} [MD] 1MA) M1} [MN]) [M5) MO)
MT) [NE] fNV] [NH] [NJ] [NM] {NY] NC] (ND] - [OH] [CK] [OR] (PA]
{RI] (SC [SD} [TN] [Tx] Ut v [VA] (wa) - [Wv] wi (WY) [FR]
Full Name (Last name first, if individual) ,,
1
Business or Residence Address (Number and Street, City, State, Zip Code) l .
Name of Associated Broker or Dealer ) .
N .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers s
{Check "Al States” or check individual States) O Al States
[AL] [AK] [AZ} [AR} [CA} [CO) (CT} . [DE] EIDCl ' [FL] [GA] [HI] (1)
(L] [N) (la]  [KS) [KY] [LA] [ME] (MD] {[MA] [M1) IMN] [MS) MO}
[MT] [NE] [NV] (NH] . [NI) (NM] (NY) [NC] [ND] [OH} [OK] [OR] (PA]
(R} . ISC) {sD] [TN) {TX] {uT] [VT] [VA] '[WA] T[wv] wi [(wY] (PR]

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

b
i
'
!
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. Enter the aggregate offering price of securities included in this offering and the tota) amount iready
sold. Enter "0 if answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [J and 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

O cCommon O Preferred :

Convertible Securities (InCIuding WAITANTS) ...c....ccoeconrs e evruevorrrensh s snesssssesssrstsostsasts omenssecrsbas $

Partnership INTERESIS ..ot cienraiens it et i sebeere s serassseass s absissma e b s 0416 b4+ ks o nn e e sepi s ones s

Other (Specify) membership interest ... .........cooe e, s

N A o

Angwer also in Appendix, Column 3, if fiting under ULOE.

2, 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 "zero.” '
Aggregate
Number Dollar Amount
Investors of Purchases

3 $ 425,000

0 5 0
Total (for filings under Rule 504 00lY) ......ocoovcclenesmrerneniressssmsnsimsssass s sssssssssisssssssesssnenss 3 $ 425000

ACCIEAIIEG INVESIONS ... et rivene s sss s ssssas s sessa e remse s et ssbssbat o st seon e senesesemess e bensaresarsas e

Non-accredited Investors

_ Answer also in Appendix, Column 4, if filing under ULOE.

{
3. If this 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, the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Parnt C-Question .

r

. ' : ; ‘ Type of Dellar Amount
Type of offering / Security Sold

RUIE 505 ..ot st s s

REBUIBLION A coosrnirirtnsetiasn s sttt gttt e e a2
T U SY S

1 @ B

TOUBL .ovvecverrrecteress i catrrrtnseras e sans s sesse s bt s s bes e s e as 2R E S 421 LoR A 4o RA 40 Pt S bt st et st s e an b em e

4. 5. Furnish a statemnent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization 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, -

TTANSTET ABEIE'S FOES .ottt cere s e s ses s enroec e cns e e st s e ks e st e 4ot s s e se s $0

50

$ 20,000
$0

$0
‘50

§ 5,000
§ 25,000

PHnting And ENGEAVING COSIS ,.....rvuuusuesuassssussuesssussssssssesnssorssssersssssmssssssssssssossassssesattospesoeesseees e ssds ssassestsbesssseesenren
Legal Fees
ACCOUNKIE FEES 1ouiroieet et rrs e et vesass st shat st b e et s s rms s aRt b et s bsst bt ssm s e e ae b b e bnen b en

Sales Commissions (specify finders’ fees SCPAratElY) ..o ccrrmcmrmcnasin b msrse s s seessassrsnss

HEDODOoOo®ODAO

Other Expenses ([entify} IBVEL. .o erssst sttt e e s sers i s s e e e st

TOMAL ...t resrrresesssnrrsr e s reas e s sbasa e ebs b e b s bebe sab SRS  Rra bR sE £ sER S a8 SRS b Ao ba s be bt smr e eraeedsRb e re b SRR bR s e Abesh e

B
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- b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fummished in response to Part C - Question 4.a. This difference is the "adjusted gross

PrOCECS [0 ThE ISSUCR." oot rcrciorsenissint st s camiams s s s tba s s s sams s senen
i
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be uscd for
each of the purposes shown, If the amount for any purpose is not known, futnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adj usted gross
proceeds (o the issuer set forth in response to Pant C - - Question 4.b above.

Salaries and fReS ... e e s R S p——

PUFCHESE OF TEAI ESIAIE ..ooorvvo oo ieits e aritsse s rtarans et e s sssnaras s ae R s s saas e b e st

Purchase, rental or leasing and instal tation of machinery

Constmc!io-n or feasing of plant buildings and BaCilities. ...

Acquisition of other businesses {including the value of securities involved in this ] ‘
offering that may be used in cxchange for the assets or securitics of another

TSSUST PUSUANE KO B MIEFFEN) ... ocovvceerermserssecseeeeseee hecmnamens s rsssesosssseressesns s asd 8b4b e b e en oS PRTRA Sbbt b e

Repayment of indebiedness

WOTKITE CAPITA] ....vooveocercoasimaece e mrersascssesenasss e sesss st srass e o e seas o s ot s B hebas b aR et bt s et serme e b bban

Other (specify): h
:
Caolumn Totals tee e LR 1 e RS0 1 4 RS LA 18+ SRRSO AR 05 sttt 11

" Total Payments Listed (column totals added) ............cc.covemeiin i st isssen v e vesrssessarssssnns

t
$400,000
/s
Payments lo
Officers,
Directors, &
Affilirtes Payments To
Others
[&15200,000 $159,000
Oso “0Os0
Oso gso
Oso aso
Oso- os o
Oso Oso
Oso (850,000
aso aso
asao aso
E%$200,000 15200,000
[ $400,000

i

The issuer has duly caused this notice to be signed by the undersxgned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafF, the
mfor_manon furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . [|signature -
Urban Solution Buildings Corp.

Date

VAR

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peox. Zredon | Qenc B Lepne
t
i
P . ATTENTION ! .

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