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SEC 1972 Potennal persons who are to respond to the collection of information contained in this form are not required to respond
(6-02) . unless’the form displays a currently valid OMB control number,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal
iexemption. Conversely, failure to file the appropriate federal notice will not result in
‘a loss of an available state exemption state exemption unless such exemption is
‘predicated on the filing of a federal notice.

— UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
03 hours per response.. . 1
056764 S0RM D /‘gp
NOTICE OF SALE OF SECURITES {5 SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ({ J check if this Is an amendmen and name has changed, and indicate change.)
Filing Under (Check bax(es) that [JRule 504  [X]Rule505 [ ]RukeS508 [ JSection 4(6) { JULOE
epoly}: Ruls 504 1Ruls 50 Rule 506
BPROCESSED

Type of Filing: [ X] New Filing [ ]Amendment

............ _ ]/APR o4 2003

1. Enter the information requested about the Issuer HNANCN

Name of Issuer ([ ]check if this Is an amendment and name has changed, and indiciate change.)

CCl Asia Television, Inc. (CATV)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbsr (including Area Code)
321 South Prospect Ave., Bergenfield NJ 07621  (201) 385 5105

AddressofPrtnci BlstnessOperanons Number and St State, Code TeleMneNumherindudl Area Code!
(if different from Executive Offices ¢ ww ij ) P ¢ " !

Brief Description of Business
To sell video and music clips and still images of Asian lifestyle to its target market through the
Internet and to produce television content for distribution to direct-to-home (DTH) and cable
television operators.

Type of Business Omanization
{ X corporation . { liimtted partnership, already formed [ ]other (please specify):
{ ]business trust [ ]timited psrinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]8} [O01]2) {X1Actus! { ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S, Postal Service abbreviation for State:
CN for Canada; FN for cther forelgn jurisdiction) [D][E}

GENERAL INSTRUCTIONS
Farinral:




#
S
PR TN

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8).

Whan to File: A notice reust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comnﬂsslon‘?gEC)ontheeamerdthedatenisrscelvedbyheSECstheaddrasgNenbe&mvor if recelved at that address sfter the date an which it is due, onthedateé\
was mailed by United States registered or certified mail to that address.

Where to Fle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be phatocoples of
manually signed copy of bear typed or printed signatures.

Informstion Required: A new fillng 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 previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fes: There is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Examption (ULOE) for sales of securities In those states that have adopted ULOE and that have
adopted this form. lssuers relying on ULOE must file a separate notice with the Securitles Administrator in each state where sales are to be, or have been made. If a state

reguires the payment of a tee as a pracondition 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 accordanca with state law. The Appendix In the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promater of the Issuer, if the issuer has been organtzed within the past fiva years;

Each beneficlal owner having the power to vote or disposa, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;
Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

[N N N ]

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial OCwner [ ] Executive Officer [ ] Director [ ] General and/or
Menaging Partner

Full Name (Last name first, if individual)

CClI Open-End Asia, Inc.

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

4/F Caresma Bldg., 50 Polaris St., Makati Cnty PHILIPPINES 1200

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer” [ ] Director [ ] General andfor
Managing Partner

Fuil Name ((ast name first, If individial)
George L. Magno
Business or Rasidence Addrass (Number and Street, City, State, Zip Coda}

321 South Prospect Ave., Bergenfield NJ 07621

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ X] Director [ ] Genersi andfor
Managing Partner

Full Name (Last name first, if individuai)
Carlos G. Abrera
Business or Residence Address (Number and Strest, City, State, Zip Code)

__4/F Caresma Bidg., 50 Polaris St., Makati City PHILIPPINES 1200

Check Box(es) that Apply: { ] Promoter [ ] Benefidal Owner [ ] Executive Officer [ X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

..,J hn Leslie (Carl) L Magno

Check Box(es) that Apply: [ 1 Promater | ] Benefidal Owner [ ] Executive Officer [X] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
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Check Box(es) that Apply: [ ] Promoter { ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] Geners! and/or
Managing Partner



g

Full Name (Last name first, if individual)

i,

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

Check Box{es) that Apply: [ ] Promoter { ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General andior
Managing Partner

Full Name (Last name first, if individual)

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

{Usa blank sheet, or copy and use additional coples of this shest, as necessary.)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ E(e; 111

Answer also in Appendix, Column 2, if filing under ULOE. 000 0
2, What is the minimum investment that will be accepted from any individual?...........o.coeenene $ 5’ 0
3. Does the offering permit joint cwnership of a single unit? {&‘l {“‘)’(]

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 8
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, iist the name of the broker or dealer. If more than five (5) persons to be listed are assoclated persons of such a
broker or dealer, you may set forth the information for that broker or dealer ony.

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

8224 Justin Road N, Jacksonville FL 32210

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) ........eeeeverns [ ] All States

[AL) i [Ag ARy (M [col €7 [DE} oa 4 [GA] [Hy [0}

{1t} {iN] 1Al Ks} Kyl (LA IME]  [MD]  MA) My [MN] [ms} iMO]
™M1 Nl INW INHL (%) INM) INR INC IND] [CH] [OK] [OR} {PA)
Rl [sq) [s0} TN} mq  um v VA] WA} wv) w1 wyl IFR]

Full Name (Last name first, if individual)
Mamaril Clarita

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

1505 R.S. Bailey, Jacksonville FL 32246

.....................................................................

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictted or Intends to Solicit Purchasers
(Check “All States" or check individual States) ......ceeuns [ ] All States

(AL) A1 [AZ) AR [CN [COl icn OE] oc 124 IGA] {Hi (e}

fiL) [IN] Al Ks] KMl [ ME] MD]  MA) ) {MN] [ms) MO
M} INE) (NG (NH P NV NG NG ND} [CH] oK [OR) [PA]
{RI) (sC1 (SO N ™ [um vl VAl WA] wWv wi wyj PR}

Full Name {Lest name first, If individual)
Morales Aurora
id Add (Number and Street, City, State, Zip Code)

310 East 70th St., Apt. 10-H, New York NY 10021

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States" or check individual States) .........c.c...... [ 1Al States




; b
(Al A {AZ] (AR} [0 [cO) fcn [gEJ D} Py GA) [HI) s}
{1 (N} [tA) Ks) [} QA fME}  MD] [MA] M0 [MN) [Ms] MO]
MT] [E ) J] IN DU NV B NG ND) {OH} [ox {OR] [PA}
[} f (s0] ™ ™ v VAl WA} wvj Wi wv] {FRI

{Uss blank sheet, or copy and use additional coples of this sheat, as necessary.)

1. Enter the aggregate offering price of securities included In this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction Is an exchange offering, check this box ~
and indicate in the columns below the emounts of the securities offered for exchange and already

exchanged.
Aggregate  Amount Already
Type of Security Offering Pﬁ d
Debt ) $ $ 0
Equity ...... s U s U
{ ]Common [ ]Preferred \
Convertible Securities (including warmants) ..............ceveverevens $ $ 8
Partnership INTBragts ......c.coc. iy p oy erespaageressapersssemssssegsirsesnons $ $
Other (Specty "Convertible Preferred %ﬁ&ﬂﬂﬁ
Tt . e
Answer also in Appendix, Columrl 3 H ﬂllng under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities In this
offering and the apgregate doilar amounts of thelr purchases. For offerings under Rule 504, indicate the
number of parsons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer Is "none” or "zero.”
Number Dollar Amount
lnvesmrb of Purchases
Accredited Investors ..o, $
Non-accredited tvestors ...... 3 $
Tatal (for fings Nder RUIE 504 OMY} .vreeeroorerersserssveeen 3  20.000

Answer also In Appendix, Column 4, if filing under ULOE.

3. ff this flling Is for an offering under Rule 504 or 505, enter the Information requested for ell securities
soid by the issuer, to date, in offerings of the types indicated, the twelve (12)months prior to the first
sale of securities in this offering. Classify securities by type iisted in Part C-Question 1.

Dollar Amount
Type of offering '('yr;:emeecuﬂtySOI
RUIB 505 ..oisecircrereesirese st sesese s erecsaseserenss $ 0
Repulation A $
Rute 504 ... $
Total ....... $
4. a. Fumnish a statement of all expenses in connection with the lssuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an axpenditure is not known, fumish an
estimate and check the box to the left of the estimate,
Transfer Agents Fees . ixjs___ 200
Printing and Engraving Costs ... . [X1$ Z
Legal Fees .. . . {18 1
Accounting Fees .. . [ ]5____5
Engineeting Fees .......... .
Sales Commissions (specity {I fes segr [X]$ 1'35 0
Other Expenses (identify) rave an accommodahnns [ 18
TOEE! wevcvvreessser s sssseee e sese s vt e e rsssss s eessssne e st { 15138“53
b. Enter the difference between the eggregate offering price given in response to Part C - Question 1 and total 950
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” $J-96-6-14
5. Indicate below the amount of the adjusted gross proceeds to the Issuer used of propossd to be used for each
of the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross procesds to the issuer set
forth in response to Part C - Question 4.b above,
Paymants
o
Officers,  Payments
Directors, & To
Affiliates  Others
Salsries and fees . . !S_XS_QQQEO 0
Purchase of rea! eState .................. ” ! o4 {1 1 0

Purchase. rental or leasina end instellation of mechinerv H H



"B BGUIDMONE oot oo s 000,000
Canstruction ar leasing of piant buidings and facities........ U 0 920,000
Iton of Gther businesses (including the value of

securities involved in this offering that may be used in 1 on 0
exchange for the assets or securities of ancther issuer $ s
pursuant to 3 merger) .......

Repayment of indebtedn [1 0 0
Working capial . 5%21.980 0
Other (spactyr Production of New Content (920,080 0

&l [l

COMITI TOIIS ... 4,541 ,gsO 120,000
Total Payments Listed (column totals added) ..........cvecrveevernnnnenns (X% 4_,664_,950

D. FEDERAL SIGNATURE

The issuer has duly caused this natice 1o ba signed by the undersigned duly authorized person. i this notice is filed under Rule 505, the following signature constitutes an
undertaking by the Issuer to furnish to the U.S. Securlties and Exchange Commission, upon written request of its staff, the information furnished by the Issuer to any
non-accredited Investor pursuant to paragraph (b)(2) of Rule 502.

.
Issuer (Print or Type Signatul Da
&} Aera Television, Inc. (CATV) |54 ¥ oq

Name of Signer (Print or Type) Title of Signer (Print o}erpe) .
George L. Magno Managing Director
ATTENTION
intentiona! misstatements or omisslons of fact constitute federat criminal violations, (See 18 U.S.C, 1001.)

E. STATE SIGNATURE

1 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

......... [111
See Appendix, Column 5, for state response.

2 T?;:ggersigmfd issuer hereby undertakes to furnish to any state administrator of any state In which this naotice is filed, a notice on Form D (17 CFR 239,500) at such times as
requ state law.

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

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

The issuer has read this notification and knows the contents to be trua and hes duly caused this notice to be signed on its behalf by the undersigned duty authorized parson.

fssuer (Print of Type) Signature Date
Name of Signer (Print or Type) Title (Print or Type)
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 ar bear typed or printed signatures.

5
Disqualification
Type of security under State ULOE

e



Intend to seit
to non-accredited
investors in State

and aggregate
offering price

offered in state
{Part C-ltem 1)

A

Type of investor and
amount purchased in State
(Part C-ltem 2)

(it yes, attech

axplanation of
walver granted)
(Part E-ltem 1)

o

Yes

(Part B-ltem 1)
RNt e

No

Number of

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No
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hitp:/ww.sec.gov/divisions/corpfinfforms/formd. htm
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