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COVER LETTER

+
. '

TO:  Registration Section
Division of Corporations

/
SUBJECT: A’ C H E_

{Mark to be registered) -

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

LUZ M M;fandcq

(Name of Person)

{Firm/Company)

[371S S 30 Streed

{Address)
Miami , Floride, 23]77S
{City/State and Zip Code)

For further information concerning this matter, please call:

Loz M. Hirandg 186 , 2ss-0527

('Namc of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and wili be

available to the general public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
' PURSUANT TO CHAPTER 4935, FLORIDA STATUTES
TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

PARTI1
1. (a) Applicant's name: ‘ as C PO‘S an The ngLCh :E’C
(b) Applicant's business address: g (L_Z’S (Ol ’ { n_Y fh/ enU 6 Lg O

Miami Keaci\ FIOndo 3310

/State/th

If different, Applicant’s mailing address: I 3 7 l S 5 I/\/ 30 S ‘fo € 'IL'
Miami, Flonde 321775

City/State/Zip
(c) Applicant's telephone number: ( 7876) Z,S—S -0 <C 7
[ Individual ic‘r;rporation [Hoint Venture [ Limited Liability Company
[Tl General Partnership (] Limited Partnership . [JUnion . [ other;

If other th;cm an individual, | m-g q &q%

(1) Florida reglstratlon/document number: 60533"" 490039 Y (2) Domicile State: '.F, or l.d G
(3) Federal Employer Identification Number: b S' 0 3 q S | 7—3

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

Q_es-ktwrom-l— and N;gl’H' Club

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

N/A

(c) The specific way the mark is applied to the good(s) or used in advertising:(i.c., labels, decals, newspaper
advertisements, brochures, etc.)

Prdver-l-mnq l.e. buginess cards, newspey>e ~ aals brochures,
ggmphl:eﬂ :tglﬂg IS g ads i;gﬂggﬁ,gaglﬁ:gs,mﬂh‘,g, eHerheads

d) The class{es) in which goods or services Tall:

Class U3

(Continued)



PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
" (a) Date first used anywhere: ] Z ! S / 0S5

(b) Date first used in Florida: |2, ! S ; oS

PART II1
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

The piord ACHE” wiTh a circle drawn
above i+ containing a dove.

English Translation A’ FF l‘f m Q'I"" on

2. DISCLAIMER (if appllcable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN.
Luz M. Miranda

being sworn, depose and say that I am the owner and the applicant
herein, or that | am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, 1o

. i

cause mistake or to deceive. I make this affidavit and verification on my/the applicant’s behalf. 1 further acknowledge that 1 have
read the application and know the contents thereof and that the facts stated herein are true and correct

luz M. Mirande,

T i i T :1‘))
yped or printed name of applicant 57 3 j}_
 Fresid end- @i o~ T
signature" e = Tl
- (List name¥and title) )
stateor _T laride 2o @ O
- (] E :‘.-: N
COUNTY OF - Sm o
On this Sm day of Pl'pf ! ’ , 2007 LUZ M . Mifaf\dcl personally
appeared before me,
ﬁ“who is personally knowntome ] whose identity I proved on the basis of
i, GANI RODRIGUEZ
%= Nolary Public - State of Florida
_wmmwesmwn 2008 .
e Commission # DD 318242
" panded By National Notary Assn, /N’otary Public SiZnatur?
Gani Eodriguez
Notary's Prfited Name

My Commission Expires: S ! 11 ! g%

FILING FEE: $87.50 per class
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£(iYa pususte tu anunclorg “bldolili @
é 1305-350-2222 en Miami-Dade * $24-2535 en Broward ) ’ifg%%ﬁég{ & v L ,,, ’%3 ii‘; 0 oy
3.

BONCO "

ﬁlﬁnomfo : ORQUESTAiENgVIVG"

1 ..305.213- 5865

Ca'may

aitar y disfritar) riuedade

Raservaelones
Mesas’ VIP W

1,305-604 8688

Cocina.lnternacional
Gourmets. Especiales- -
fns;de Hotel Versa:llas
3425 Collins Ave-"
Mfamr Beasch, Florida 33140
Amplio Parqueo -’
Ambos lados del Horel

159 de Deto, en s (82 19 bolela
T Losmiéreoles: 10% de Deto. enlo 2
: Compre una cope de vin de la casa, k

34D EL NUEVO H.ERALI_ 30 DE MARZO DEL 200

k onsedg
‘Dos Veces

Tumblén se prasonig; -
5= 8 de ABR,

. Jara ol horaria complelo y compror holeto
com, los les da tic
las arenas o con Iar|slu da erédhta por teléfono (934
(305) I58-5888 Dode 0 (361) 966-33
Para informacisn (788) 777-1240 Miomi, [954) ¢

. Grupos (954] 835-7469 Sunrise
PRECIOS DE BOLETOS: $16.50 - §23

Nimera limitads de oslantes de Peimara Fila y VIF dispont
. {Corgos de mviio puaden aplicar, corgos d it




