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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 20, 2000

MARICEL HERNANDEZ
1801 SW 107 AVE., #2503
MIAMI, FL 33165

SUBJECT: CAPRISHO & DESIGN OF LIPS
Ref. Number: W0OQ000018157

We have received your document for CAPRISHO & DESIGN OF LIPS and your
check(s) totaling $175.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in number 1(c} of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual’s name listed in number 1(a) of Part | and insert
the correct name of the appropriate business entity.

In Part l(1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

In Part Ill, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided.

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept photocopies
or camera ready copies. We do not accept specimens that have been altered or
defaced in any manner. We will accept labels, decals or tags that are affixed to
the actual goods or products. We will accept three LEGIBLE photographs of the
goods or products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three of the actual publications. We
need specimens for each class of registration.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 100A00039828

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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:

Cap{\’aho Trne % Marael UHernandez.
[$0) 5w 107 Ave #2303 o
Miam' FL 2365

(305 ) 2%~ 2.21¥

Daytime Telephone number

PARTI
1. (a) Applicant's name: CC\‘UO{ ysho Thne i i e
(b) Applicant's business address: L 3O | B 0T Ave += 2503 .
M ta n FC 2= &S , : , s
City/State/Zip
(c) Applicant’s telephone number: (309 ) 2.AY - 22 L\Kw _______ ,

Z hd =
U Individual EXCorporation (Joint Venture 4 Other: ?‘;ﬁ =
[ General Partership U Limited Partnership QUnjon >3 ]
If other than an individual, s o —:n T
(R v | T~
(1) Florida registration number: QQ)QQ-QQQ\Q\QQEM (2) Domicile State: "}"L—O( 1 cﬁ«. — ‘“"_'r
= e
(3) Federal Employer Identification Number: &S + (020 X7 . :-,-,"D'! = =
2. (a) If the mark to be registered is a service mark, the services in connection with which the mark Eﬁed:c“;
(L.e., furniture moving services, diaper services, house painting services, etc.) g;}' g

(b) If the mark tdi)gire-g_isté)red is a trademark, the g;)c-ndsuin conilectioﬁ with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue gxills, shoe laces, etc.)

Cldﬁmn%_, SU)'lmm}nt) weal o linsetie and Goemsorres

s

(c) The mode or manner ; in whtich the mark is iised: (i.e;, léTaels, decals, newspa;)er.ad-vé;tiéements, brochures, etc:)

et m8al” labols , maor Vootine cedvortising , brochures

- J
’O{DGUC:/' lobels wigpins store  pamé.  and Szns.

gm e vl

~[Confinued)




¥
d) The class(es) in which goods or services fall:

PART H

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

(a) Date first used anywhere: _ ¢ [t loo (b) Date first used in Florida: 7 /¢ [ O -
PART 1

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

S ) Co £)
Viaml (qomsho . L-(OB Ge fed, and. C.Om.mﬂu‘b N il

‘“Caprisho 2 e block b0t will elso ke bc‘ﬂh in ., m()l'lLlDLQ

tolos as natded. (e plack l:f:.s, red leffers).
English Translation A fo— -

2. DISCLAIMER (if applicable) ' ' ' -
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM
" APART FROM THE MARK AS SHOWN.

I . being sworn, depose and sa  y that I am the owner andthe applzcanr
herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other person except a related

the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or

be mistaken therefor. I make this affidavir and verification on my/the applicant's behalf. I further acknowledge thar | h&?ﬂjria%
application and lnmow the contents thereof and that the facts stated herein are true and correct

1 Y
x —
Naricel ngﬁnandez a2 = o
ed of grinted name of applicant :-:D-; % o

rrnzs gu 2

EDAlUre Or S zedpersons&gnature B

/ aﬂ (Llstna.mean itle) gm o

STATE OF XL

COUNTY OF Eac/ é

Onthis_ /& dayof AUW% ,20208 _;’:}7{&"!(?;[ )Lé:nf’/wrldcw personally
appeared before me, 7 @)

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

% G st

/ Notary Public Signature

OFLICIAL NOTARY SEAL

g LUZ STELLA CAMACHO f

|NOTARY PUBLIC STATE OF FLORIDA |

{  COMMISSION NO. CC767354¢ |
MY COMMISSION EXP, AUG. 13,200

(Seal)

Notary's Printed Name
My Commission Expires: J/é; (2, oo 2
FEE: $87.50 per class







