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SECURITIES AND EXCHANGE COMMISSION OMB Numper: 3235-0076

Washington, D.CC. 20549 Expires: n() I 25 Joos
- 3

A Estimated dverage burden |
FORM D 00

hours perrespeonse...... 16.
| NOTICE OF SALE OF SECURITIES ;mSEC USE ONLYSGM
PURSUANT TO REGULATION D, | |
07071879 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [ Jcheck if this is an amendment and naine has changed, and indicate change.)

Tvp= of Filing; ) New Filing [[] Amendment

Fiting Under (Check bexces) that apply): 7] Rule 504 7] Rule 503 7] Rule 206 [7] Section 2(§) [] ULOE 4«,0
A ﬁ.-(‘r-\ &0 ls:',\/

A. BASIC IDENTIFICATION DATA s

1. Enter the information requested aboul 1he issuer . W, it //

Name of Issuer [ ] check if this is an amendment and name has changed, and indicate change.) \‘x

PhoneBrasil International, Inc, NN L2k /

Address of Exceutive Offices {Number and Street, City, Slate, Zip Code) Telephone Numbey {Including’Arca Code)
; 754-366-2171
' Address of Principal Busingss Opcrations (Number and Sireet, City, State, Zip Code) Telephone Number (Indluding Area Code)

(it different from Executve Offices)

564 Coral Ridge Drive #2563 Coral Springs FL 33076

Bricf Description of Businzss
Voice over intemet

Type of Business Organization
] corporation [J limited partnership, already formed [7] ather (please speefy): PROCESSED

D business rust [[] Ymited partnership, 1o be formec

Month Year JUL 2 lrm—

Actual or Estimated Date of Incorporation or Organization: [ [0} [F 1] [AAcwal [] Esiimated

Jurisdiction of incorporanon or Organization: (Entsr two-letier U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) E@] FINANC|AL
GENERAL INSTRUCTIONS N
Federal:
Wheo Must File: All issuers making an offering of sceurities in relignce on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or I5US.C.
T14(6).

When To File: A notice must be filed no later thzn |5 days after the first sule of securities in the offening. A notice s deemed Tiled with the WS, Securities
and Exchange Commission (SEC) on the easlier of the cate it is received by the SEC ar the address given below or, if received at that address aftsr the daie on
which il is due, on the date it was mailed by United States tegistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washingron, D.C. 20549,

Copies Regquired: Five ($) copigs of this notice must be filed with the SEC, one of which muast e manually gipned. Any copies not manually signed must be
photocopies of the manually signed copy ar bear ryped or printed signatures.

Information Required: A new filing must contain zH information requested. Amundments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the Intormalion previously supplied in Parts A and B, Pers E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Srate:

This notice shall bz used 1o indicate reliance on the Uniform Limited Otfering Exemption (ULOE) far sales of securities in those states that have ajoprad
ULOE and that have adopted this form. lssuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. ITa siate requires the pavment af a fee as a precondition to the claim for the exemption, a (ke in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state [aw. The Appendix (o the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file uotice in the appropriate states will nat result in a loss of the tederal exemption. Conversely, failure ta file the

appropriate federal notice will not resull in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to raspond uriless the iorm displays a currently valid OMB control number. {of 9
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A. BASIC IDENTIFICATION DATA T

2. Enter the information requested for the Tollowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power (o vote or dispose. or dircet the vote or disposition of, 10%: or more of'a class of equity secerities of the issuer.
e  Each executive officer and dircctor of corparate issuers and of corporate general and managing pariners of partnership issuers; and

»  Tach general and managing partner of perinziship issuers.

Check Boxtes) that Apply: [ Promoter (] Beneficial Quner Executive Cfficer  [[] Director [] General and/or
Managing Partner

Full Name (Last namz first, if individual)
Dizs Anderson

Business or Residence Address  (Number and Stree:, City, State, Zip Code)
3403 - N.W. 82 N. Ave #104 Doral FL 33122

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer ¥ Director [J General andfor
Managing Partner

Full Wame (Last name first, f individual)

Zilito, Luis

Business or Residence Address  (Number and Street, City, State, Zip Code)
Coral Ridge Drive #263 Coral Springs FL 33076

Check Box(e¢s) thal Apply: [O Promater [} Bencficial Owner [} Executive Officer Ditector ] General andfor
Managing Partner

Fuell Name (Last name first, if individoal)
Mendes, Patrica

Business or Residence Address  (Number and Street, City, State, Zip Code)
Coral Ridge Drive #2683 Caral Springs FL 33076

Checic Box(es) that Apply: [] Promoter [[] Bencficial Owner [] Execuuve Oftficer Director [[] General andfor
Managing Partaer

Full Name {Last name {irsl, if individual)
Curtis Dennis
RBusiness or Residence Address  (Number and Steeet, City, State, Zip Code)

Coral Ridge Drive #263 Coral Springs FL 33076

Check Box(es) that Apply: [[] Promoter [] Beneficial Gwner  [] Executjve Officer [ Directar I 1 General and/or
Managing Parner

Full Name (Last name first, if individual)
Greinar, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
Coral Ridge Drive #263 Coral Springs FL 33076

Check Box(cs) that Apply: ] Promoter  [[] Beneficial Owner [ Executive Officer [] Directos [ General and/o:
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner  [[] Executive Officer [ ] Directar [] Generat andfor
Manaeging Partner

Full Name (Luasl name first, if individual)

Business or Residenze Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING —l

Yes No
1. Has the issuer sold, or does the isster intend to sell, 10 non-aceredited investors in this offering? ..o reeeneens r
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? . e 3 25,000.00
Yes No
3. Daes the offering psrmit joint ownership of 2 single UDI? L s e mnemessmnse s oo 0] X
4. Enter the informnation requested for cach person who las been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with safes of securities in the effering.
1fa person (0 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list Lthe nzme of Lhe broker or dealer. 1M mere than five (5) persons Lo be listed are associated persons of such
a broker or dealcr, You may set forth the information for thadt broker or dealer anly.
Full Name (Last name first, if individuzl)
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 o Solicit Purchasers
(Check “All States”™ or check individual S1A1ES) ..o i smi e ] A1 BlALES
[CA; [€o] [(BC] ([GAl
] [ [al [®] (kKyl  [tal ©™Mg ™Mol [Ma] MO MY [MS] (MO
NE ~H NM [OK
®] [ B MM X1 ©#o Fn [FA @ &) WD By [FrR]

Full Name {Last name first, f individual)

Business or Residzoce Address (Number and Swreet, City, State, Zip Code}

Namne of Associated Broker or Dealer

Sta:es in Which Person Listed Has Solicited or Intends to Solicil Purchasers

(Check Al States” or check individual BLA1Es) ... e || ALLBTAICS

(DE]
KY PEN ME)
{(NE NV] NY fok] [OR PA]
SC, 5D ™I TX UT VA WV ] WY PR]

Full Name (Last name first, if individnal)

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

Narne of Associated Broker or Dzaler

Statcs in Which Person Listed Has Solicited or [ntends to Selicit Purchasers
{Check ~All States” or eheck INGIVIAUAT SIATESY ..o eerasccsssat s e eresees et eeee st ee b et esmeees e ser s [J All States
[CT
ME M MC!
M7 [E ™ 2 M BN &Y [ M oA ok B8 FA
TN VA WA WV W1 WY

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
3of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Entet the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~07 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 securitics offered for exchange and

already exchanged.
Agpregate Amcunt Already

Type of Security Offering Price Sold
5 0.00 3 C.00
$ 1,000,000.00 ¢ 0.00

¥ Common [] Preferrad

0.00
5 0.00 s

PArRErSRIP INLEESES .viviiiiii et e e o serce e et et e e semnc e emscs et et e e e cees B 0.00 s_0.00

Orher (Specify LTSS S (A", s 0.00
TOLAL oo vereers e et e 1 e esreas s e e e e s e e eremms s bt emt s et e e ee s et meeetateere nreantnsseaen s riavesnanra o s erensrnenns b erienenriness B 1.000,000.00 $ 0.00

Convertible Securitizs {Including Warranis) ... s e e

Answer also in Appendix. Column 3. i7 filing under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in shis
offering ang lhe aggregate dotlar amaunts of their purchases. For offerings under Rule 504, indicate
the nuiber of persons who have purchased securities and the aggregzts dallar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero,”
Agpregate
Number Dollar Amount
Invesiors of Purchases

0 s 0.00
¢ 0.00

F e T T R R T - USSP USSR RSU PO UUUORN

NOR=BCErEdIIEa TIVESEOIS ittt eeeee e tte et e et see e seere et eeeeeeeneesimemre e ere st seenneeeentses srsamsseconee

Total (for £ilings wnder Rule 504 601LY} .-o.ovoooerereees oo eeeeeecorasie o eerersssssseeseermsomsens O s 0.00

Answer also in Appendix. Co.umn 4. if filing under ULOE.

Ifthis filing is for an offering under Ruie 504 or 503, enter the information requested for all securities
sold by the issuer, (o 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.

Tvpe of Dollar Amount
Type of Offering Security Sold
RUIE S05 0ot e coe ot e ee ettt et O 5 0.00
L T T L N P O U S OO 0 5_0.00
RUIE S0 Lottt e s et O s_0.00
L O O TSSOSO s_0.00

a. Furnish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure s
not known, furnish an estimate and check the box o the left of the estimate.

$ 3,000.00
¢ 0.00
§ 2.000.00
g 0.00
g 0.00
¢ 0.00
s 0.00
¢ 5,000.00

Transfer AR S FEES e e ceren ettt et eeaa s sese e st st ettt et e st mmn e s en ettt
Printing and ERgraviNg COSES ... oo oot et ittt eea s ess st sa s oo sees sae s et e sm e ses s svas st s e e
LAl B rEs e ettt veee e bbb s e see e et te s ee e entne e s eeeeene e
ACCOUNLINE FERS oot

ERZINEEINE FBES .ottt et e s ea e e ee e eet 1241120t e eeeeeanen et s et eeermea e e
Sales Commissions (Specity inders’ fEes SEPAIALEIITY . oovrimiceecerisieteir oo et eeeee e eeeeeee oo eeee et eeon

Other Expenses (idemify)

NEEXNEKEX®
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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 10 Part C— Question 1
and total expenses t'urrlshed in response to Part C — Q\muon 4.2 This difference is the adjustcd gross -995.000.00

proceeds to the issuer.” werrsesaraseaanenn - e

3. Indicate below the amount of the adjusted gross procc:d to the issuer used or proposod 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 1o the Jefi of the esrimate. The tLotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Fart C — Question 4.b 2bove.

Paymenis 10

Officers,
Directors, & Payments to
Affiliates Others
SBIBTIES ANA FEES .o.roro e reeeeaeescasesmsesrncessanssessnn s e sesser e e et sssrsssssesssssrssssnnsseneemenes (1] 30200 s _0.00
Purchase of real estate s 0.00 ¥s 0
Purchasc, rental or leasing and tnstallation of machinery
ET T TV, T NSO OGO~ . 1 0.00 #s 330,000.00
Construction or Icasing of plant buildings and facilitics A s 0% 4 s_184.000.00
Acquisition of other businesses (Including the value of securities involved in this
offering that may be used in exchange for the asscts or sccurities of another 0.00
ISSUCT PUFSUBNL LD & FMETEET) cuveersovueerirmsresasarassressmsses s ssaseesrasmcesimsarasecsssieesgesetsacasessbessnsssssssosmssamemrermrasses | B 0.00 Vi
RePOYMENT OF INAEDEEMNESS - oovceree oot e erems ettt 1o se teamm e s con e b stk 1 e bR smsm it T e sama s am s b e 3 0.00 §_200.000.00 -
WAOTKINE CHPITAL e -eeeerser a1k 1158 8 e et A 5_0-00 7 $_0.00
Other (sp:cif}'): Marketlng and Branding E [ 0.00 s 281,000.00
.Q0 0.0
...... 509 s 000
COIUMD TOMIS e et s e mars s s e b rmesas . - —, A 7} §_995.000.00
Total Payments Listed (column totals added) oo e cceevr e ereveeueerasanrme b e st 5 £95.000.00
[ D. FEDERAL SIGNATURE ’

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 10 frnish to the U.S. Secugilics and Exchange Commission, tpon writtzn request of its staff,

the information furnished by the issuer to any non-accrediwed investor pyréfentto p h (b)X2) of Rule 562.

Issuer (Print or Typc) Signatuse / / Datc

PhoneBrasil International, Inc. ] '/ 7&
Name of Stgner (Prim or Type) Title of Sidnei né/r ypel v / /
Anderson Dias Cheiflbkecutive Offj

ATTENTION
Intentional misstatements or omissions of fact constitute federa! criminal viclations.. (See 18 U.S.C. 1001.)

5of9

ceed L EA _aneC) nn oTOALILMN IUIAN fdazen 1n o1 0



E. STATE SIGNATURE

1. Is any parly described in 17 CFR. 230.262 presently subject (o any of the dlsqua.llﬁcauun Yes No
provisionsof suchrule? - —_— - O X

See Appendix, Column 5. for state respoase.

o

Thz= undersigned issuer hereby undertakes to furnish to any state admlmsu'alor of any state in which this notice is filed apotice on Form
D (17 CFR 239.500) at such times as rcquired by state faw.

3. The undersigned issuer hereby undertakes to furnish 1o the state administraters, upon wrilten request, information furnished 3y the
issuer to offerees,

4. The uadersigned issucr represents thar the issoer is familiar with the conditions that must be satisfizd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in Which this notice is filed and understands that the isseer claiming the availability
of this excmption has the burden of establishing that these conditions bave been satisfied.

The issuer has read this notification and knows the contents 1o be true and has doly caused this notice to be signed on its behalfby the undersi gned
duly autherized person.

' Issuer (Print or Type) . Slgnnmre Date A
L
PhoneBrasil Intemational, Inc. / » / 7 0 3

Narne (Priat or Type) Typc
Anderson Dias OFficer

END

Print the name and litle of the signing representative under his signawre for the swte portion of this form, Oune copy of every notice on Form
D must be manua:ly signed. Any copies not manually signed musl be photocopies of the manually signed copy ur bear typed or printed
signatures.
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