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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stafe
August 23, 2001 '

EDUARDO MENDEZ, ESQ.
10920 W. FLAGLER ST., #205
MIAMI, FL 33174

SUBJECT: SOUTH FLORIDA REALTY, INC. AND DESIGN OF THE CONTOUR
OSF THE STATE OF FLORIDA AND A SMALL HOUSE WITH THE LETTERS
n FRII

Ref. Number: W01000019690

We have received your document for SOUTH FLORIDA REALTY, INC. AND
DESIGN OF THE CONTOUR OF THE STATE OF FLORIDA AND A SMALL
HOUSE WITH THE LETTERS "SFR" and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Class(es) 36 would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) 36.

You must disclaim the term(s) DESIGN OF THE STATE OF FLORIDA in addition
to the term(s) already disclaimed. Please amend # 2 in Part 1lI accordingly.

The notary public’s acknowledgement is incomplete. The seal, signature, and
expiration” date must be affixed. A notary public cannot notarize his own
signature.

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 concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 701A00048298

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



APPLICATION FOR THE REGISTRATION OF A

PURSUANT TO CHAPTER 495, F1 ORIDA
TO:  Division of Corporatioas
Post Office Box 6327
Tallahassee, FL 32114

TRADEMARK OR SERVICE MARK
STATUTES

Name & sddress to whom acknowlrdgment should be sent:
Eduarda_Mendez,_Esq.

10920 W. Flagler St, #205

Miami, Florida 33174

{ 305 } 553-8678
Dzytizre Teicpbone number

PARTI
South Florida Bealty Inc.

L. {a) Applicant’s name:

{b) Applicant's business address: 10899 Sunset Orive, Suite 20z

Miami, Florida 33173

CitnytalefZib
{c} Applicant's telephone number: ( )| - .
O Individual K} Corporation Lot Venture U Other;
J General Partership () Limited Partnership QOUnion
If other than an individual, @Iw o
(1) Florida repistration number; P 9600007607 1 (2)Domicile State;  Florida ;'é’ o
(3) Federal Employer Identification Numnber: 55 0598577 ' —;Eg -:, -
2. (a) Ifthenwrktoberegistcredisascrvicemark.thesmdces_iqcormecﬁmwithv&ﬁchthzmkis 22 & .
(i.e., furniture moving services, diaper services, house painting services, ctc.) z_“-“-g_i 2 o
sale and management of real estate. gi_"‘. 4
' - e R
2o

(b) K the mark to be regi

stered is & tmdemark, the poods in connection with which the mark is used:
(i.c,, ladies sporiswear, cat food, barbecue grills, shoe laces. e1c,)

{c¢) The mode or manner in which the mark is usad:i.e., labelé; decals, newspaper advertisements, brochures, etc.)
calling cards, letter heads and invoices,

nNewspaper advertisements.ete.

{Contnusd)



¢ 9) The class(es) in which goods or services fall: Class 36

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

(a) Date first used anywhere: 09ECbe” 15, 19984y pare first used in Florida; 0 tober 15, 1996.

PART I
1. The tnark to be repistered is: {If Joga/design is includsd, pleasc give brief written description which
must be 25 words or iess.) In
gold the words:

" South Florida Realty Inc;™ the contour of the State of Florida

also in gold and a small house with the letters "SFR"™.

English Translation

2. DISCLAIMER (if applicable) Dawdin o, Roedbey TSy
NO CLAIM IS MADE TC THE EXCLUSIVE RIGHT TO USE THE TERM °___Uesign of the State

. of Florida " APART FROM THE MARK AS SHOWN.
I Ivania Filgueiras , Being sworn, depose and say that I am the owner and the

applicant hergin, or that [ am autiorized 10 sign on behalf of the owner and applicant herein, and no wher person except ¢

related compary has the right to use such mark in Fiorida efther in the identical form or in such near resemblanice as to be

fikely to deceive or confuse or to be mistaken therefor. [ make ihis affidavi and verification on my/the applicant’s behalf, 1

JSarther acknowledge thas [ have read the application and know the contents thereof and that the fucts stated hereitg true-gnd
correct ' ;:-. —
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Ivania Filgueiras %ﬁ

4 w or printed name of appiicant '
A (President)
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COUNTYOF __ Migmi-Dade

Onthis_14th dayof__August
appeared before me,
who is personally knowntome L) whose identity

2001 , Ivania Filgueiras personaliy

r

ed on the basis of N/ZA

Mzﬁ%aﬁ%/

o
—

" Notary Public Signature

{(Seal) Eduardo Mendez
#&ﬁiﬁ"ﬁ;ﬂmmw«' . Notary's Printed Name
7T sres Ssptamber 18, 2003 My Commission Expires: 0 — /j “’?&
 Eats Morcee ' ’ FEE: $87.56 per class
My Gsmmisson CCOB174 .

e Explfes Septamber 18, 2003



SoUTH FLORIDA REALTY, INC.

REALTOR ASSQOCIATE

10889 Sunset Dr, Stite 202, Miamij FL 33173

Office: (305) 412-0707 s
Fax: (305) 412-0070 o LS,



