> O E FILED

00 Ju 28 P 135

Address -
CORETARY GF STATE
R HASske FLaRon
City/Stale/Zip Phone #
Office Use Only
CORPORATION NAME(S) & DOCU NT NUMBER(S), (if known):
(2%/30) )
1 De) Fruda) eng Ywns: Feom the Feurr Yree
(Corporation Name) U(Document #)
2.
{Corporation Name) ’ (Document #)
{Corporation Name) (Document #) B
SO0O0SII0S0nE =2
528001 17 3--010
4. o e TS 00 sk TR OD
(Corporation Name) (Document #)
O wakin [ Pick up time U cCertified Copy -
O Maitowr O witlwait [ Photocopy L certificate of Status
NEW FILINGS o ~ AMENDMENTS
O profit - [ Amendment — 7& 7
L Not for Profit N Resignation of R.A.., Offig irectof 7 -
O Limited Liability - [ Changeof Reglstered Ag g
. mame X
[ Domestication L1 Dissolution/Withdrawal Availabliity
O Other 3 Merger Document
h JC
Examiner
OTHER FILINGS REGISTRATION/QUALIFICATICIN NJC
(J Annual Report ' U Foreign Updater NIC 'z'
L Fictitious Name ‘U Limited Partnership vefifyer ;
) Reinstatement Acknowiedgement NJO 1 3
3 Trademark : rad S
.. P. Verifyer 3 '
[ Other NJC | ,;_55

Examiner’s Initials

CR2E031(7/97)



L 3

'

a

¥
w

" APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations

Post Office Box 6327
Tallahassee, FL 32314

Name & address to whom acknowledgment should be sent:
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Daytime Telephone number
PARTI
1. (a) Applicant's name: 745%”4"“’ £8 5T By7D es, TN,

{b) Applicant's business address: Gbo ME X ST, e - T =

Apgrry  FLA. FATIDE

(c) Applicant's telephone number: ( F5 ) 258 087 Clty/s_tj%iz_f_ e il
U Individual M Corporation WJoint Venture 1) Other: -
U] General Partnership U Limited Partnership QUnion -

If other than an individual, —_ | .

(1) Florida registration number: _}/ loBDlp7 0 Domicle S PLoRrla

(3) Federal Employer Identification Number: &5- 038 7& 75 _ A

2. (a) If the 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.)

(b) Ifthe mark to be reglstered is a trademark, the goéd-s_ in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)
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(c) The mode or manner in which the mark is u;eé:(ﬂi;e., lﬁi:els, decals, newsl;aperadv;msements -br&:-hur&é-, etc) o
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) The class(es) in which goods or services fall: 7
Has3 29 - Sfass o o m T

PARTIT
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a2) Date first used anywhere: é /é; /?wa

(b} Date first used in Florida: f/’ ’f%?wa ,

PART I
(If logo/design is included, please give brief written description which

Gl Feomi

1. The mark to be registered is:
must be 25 words or less.)

TRansLaTion: " Feor THe BAT FR€ES e

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

* APART FROM THE MARK AS SHOWN,

[ CerloS Sxmec

. . , being sworn, depose and sqy that I am the owner and the
applicant herein, or that I am authorized fo sign on behalf of the owner and applicant herein, and no other person except a
related company has the right to use such mark in Florida either in the identical Jorm or in such near resemblance as io be
likely to deceive or confuse or 1o be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf I
Jurther acknowledge that I have read the appli

cation and know the contents thereof and that the facts stated herein are true and
correct
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STATE OF LoBDla- L o ﬁff* =Y
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COUNTY OF _D&b& ) - Em g
Onthis_>3 _dayof S 9NE 192000 Cranss &ntein personally
appeargd’before me,

who is personally knowntome (] whose identity I proved on the basis o

ot Bblic Signajre
Seal
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Notary's Printed Name

Witsl, - .
S Alberis F ray
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Del Frutal

INGREDIENTS

Guava Paste Combined,  BOCADILLO VELENO
il PASTE COMBINED -

Distributor, by
Hispamer Distfibutors, Inc
Miami Fl 33138

NET WEIGHT 16 OZ {1 IB)

Product of Colombia




