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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Sta!:e

July 28, 2003

Yo
INTERFARMA CORP.
ATTN: RIDEL B. CASTILLO

12981 S.W. 132 CT.
MIAMI, FL 33186

SUBJECT: CARTI-TABS TABLETS
Ref. Number: W03000021271

We have received your document for CARTI-TABS TABLETS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
_retumed for the following correction(s):

Please delete "TABLETS" from Part Il of the application, as this term: is not on
your specimens.

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) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 003A00043630

Thvieinrn ofF Carnoaratinne s PO ROY £297 Tallab acona Blarida 99714



+$9gs INTERFARMA CORPORATION
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s, & PHARMACEUTICAL PRODUCTS
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PHARMACEUTICAL DIVISION

August/11/2003/

Florida Department of State

Division of Corporations M
P.0O.Box 6327 '
Tallahassee, Fl 32314

Attn; Ms, Nanette Causseaux

References: W03000021272; W03000021271; W03000021274 and
W03000021273.

Dear Ms. Causseaux

Enclosed please find registration forms already corrected for the following products:
ARTROSAMIN
CARTI-TABS
PETAVIT
ARTRI-TABS.

We are also including paper work to register; VEN CELL COMPLEX and ‘
NEUROCETIN COMPLEX along with check No.6043 in the amount of US$175.00 -
to cover fees for this registration.

If you have any questions, please feel free to contact us.

Sincerely,
\1““ ll';' "

Rldelé Castillo CI j
President
’ % PFO g

L YT
Cc: file -

Materias Primas y Producios Farmaceuticos

12981 5.W. 132"d Court, Miami, Florida 33186 _» Parkside Business Center » Phone: (305) 235-7595 « Fax: (305) 235 7418
E.nAAI intorfAarmo@ac] com ¢ Wabhelia: wranaws infarfarmoi-1ieo ~om



e ‘\AP?LICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
- ‘ PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations

Post Office Box 6327 v

Tallahassee, FL 32314
. Name & address to whom acknowledgment should be sent:

INTERFARMA CORP.
12981 S.W. 132 CT

Miami, Fla 33186

{ 305 } 235-7585
Daytime Telephone number

PARTI

1. (2) Applicant's name: ___INTERFARMA CORPORATION

(b)Agﬁpﬁcanfsbusin&ssaddress:12381 S.W 132 CT

Miami, Fla 33186

City/State/Zip
{c) Applicant’s telephone number; {305 3} 235-7595
0 Individual @ Corporation UJoint Venture O Other;
(] General Parmership O Limited Partnership OUnion
If other than an individual, ?
(1) Florida registration nurmber: _V-50229 _ (2) Domicile State: _FLORIDA

(3) Federal Employer Identification Number: _ 65-0340317

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.)

N/B

(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.)

NUTRITIONAL SUPPLEMENT FOR DOGS AND CATS.

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

LLABRET.'S

(Confinued)
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d) The class{es) in which goods or services fall;

CLASS 5 " . -
PART I
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(2) Date first used anywhere: _ 4/5/1998 (b) Date first used in Florida: 4/5/1998
PART I

1. The mark t0 be registered is: (If logo/design is included, please give brief written description which
must be 25 wordsor]css}
THE MARK TO BE REGISTERED IS: GCARTI-TABS

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

I , being sworn, depose and say that [ am the owner and the
applicant herein, or that | am cuthorized to sign on behalf of the owner and applicant herein, and no other person except ¢
related company has the right 10 use such mark in Florida either in the identical form or in such near resemblance as 1o be
fikely 10 decelve or confuse or 10 be mistaken therefor. 1 make this affidavit and verification on my/the applicant's behalf |

Surther acknowiedge that I have read the application and know the contents thereof and thar the facis stared herein are rue and
correct

RIDEL B. CASTILLO

// Typed or prultcd ieant

f«\pphcan'. {si mrc or authorized peSon'ssignature
(List name and title)

STATE OF FLORIDA

COUNTY QF _MIAMI DADE

Onthis__ 15  dayof_JULY 2003 Rdel & Casd Ll
appeared before me, -
U who is personally known to me ¥ hose identity I proved on the basis of F(.o:r-ciok

Fn:C.Hd 6] INVED

drivers licsnse ]
M e L Yionse

OFF Notary Public Signature
(Seal) MARTHA 1
?";‘if?fi COMMISSION NUMBER oriva T . Juavez
L b Sl € crasIens - - T
'"v?“ i <§ u\’wmﬁsmwms Notary's Prinied Name
op 1O AUG. 30

y Commission Expires: 2 S; 37'7,, 2089 7:
FEE: $87.50 per class
38




INDICATIONS:

Carll-Tabe Comphax i 2 nadural joint supplement
containing &lucosdaming HCL. Chondroltin Suliate,
Hydrolzed Collagen and MSM {mathyiswisanyl-
muthane]

This unique formutailon helps in regenerating

lagi® Bssus and gnhances the matyral joint Iubr!culnn
M5M has been shown lo many studlss to decrease
paitt and inflanimation whife ingreasing moility and
conform In animals with arthritis.
ADMINISTRATION:

Fadd frak choice from hand of crumblad nd mixinto
food.

DOSAGE;

Dogs and Cats yacer 20 1bs. 1/2-7 Tabiet daly
Dogs 2040 bs.. 2 Tablets duly.
Dogs 50-100 bs.: 24 Tablets
{Ehifed duses morning and night

CHEWA ABLET

CartiTabs

Glucosamine HCL,

Chondroftin Suffate,
Collagen & MSM
For Dogs 2

Lomplex

NAL SUPPLEMENT

FORMULA: Each tahlet contains:
Glucosamine HCL
Ghondelin Sulfale . .
co!laumHydroIfnd P 1 1)1
WS (memyisuﬁnmmelhm\e’) ...... 50mg
CAUTION:

Foilow lzbal directions. Stare in a cogl dry place.
Kaep ot of the seach of thildran. Tlose containe
#ftar sach use.

Let Np.: 67780203
Exp.. 12205

R




