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ASSIGNMENT OF MARK REGISTRATION
1. The mark to be assigned is:

Stylized A - _ .
Registration Number: T08293 __
2. ASSIGNOR:
Name: BankBoston, N.A. __ Wia ap _
| S =
If Assignor is a corporation, the state in which incorporated & FL registration Number: =3 2
: o m
T s
Address: 100 Federal Street, _ _____ f"_:'f w
. mo 29O
City:_ Boston State/Zip:__Massachusetts 02110  Dn s
'(:_.1 ')
TF,
3. ASSIGNEE: S W
Name: Aurafin LLC il

If Assignee is a corporation, the state in which incorporated & FL registration number: S SO OOSQQOD MG
- Address: 6701 Nob Hill Road

_ City: _Tamarac

State/Zip:____Florida 33321

4. All right, title and interest in and to said mark, together with the good will of the business in which

the mark is used (or that part of the good will of the business connected with the use of the mark) is
hereby assigned by BankBoston, N.A.

to
_ (the Assignor)
Awrafin LLC
(the Assignee)

FW(£<W __;&, at % Aze../u-uv
(Assignor's Signature)

(Assignee's Signature)
By  Michacl E. SmtL . By __ Steven L. Hansen
(Typed or Printed Name of Person (Typed or Printed Name of Person
Signing Above) _ Signing Above)

On thiS_&dayof ﬁC%Oéé_r , 19 qq

personally appeared before me, Steven L. Hansen

JZT who is personally known to me ] whose identity I proved on the basis of

M&% ‘%//M%O

Signatufe of Notary Public ¢

(Notary Seafl e

ELIZABETH M. SANTIAGO
MY COMMISSION # TG 680442
EXPIRES: Septamber 15, 2001

Instructions: Thé

zhed by both the assignee and the assingor. If a
corporation, an offlcer of the corporatmn must sign. Both the assignee's and the assignor's
signature must be acknowledged before a Notary Public.

If you need assistance, call the -
Registration Section at (850) 487-6051.

FILING FEE: $50
Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314
MIAI #869168 v1



NOTARIAL CERTIFICATE

STATE OF MASSACHUSETTS )
) SS:
COUNTY OF )

THE FOREGOING was acknowledged before me, this éi& day of

Oedabe” 1999 by __HMithedt 2. -, who is personally known

to me or who produced as
identification and did not take an oath.

/4”% ié‘,,,,,,,% Lerista,
Name: '
Notary Public, State of Massachusetts

(SEAL)

Carmean Resada-Barres
Noary Fuslic

My Commission Expires:_/{- 2 vy

MIA1 #868811 vl



