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TO:  Registration Seetion
Division of Corporations

EXTRA SUPERMARKET
SUBJECT:

COVER LETTER

{Name of Mark to be assigned)

Dear Sir or Madam:

The enclosed Mark Assignment and fee(sy are subminted for filling. Please

return all correspondence concerning this maitter 1o the following:

Chnatian Sanchelima, Esq.

(Nume of Person)

Sanchelima & Associates, PA.

(Firm/Company)

235 SW Le Jeune Rd

(Address)

Miami, Florda 33134

(Citv/State and Zip Code)

For further information concerning this matter. please calk:

Christian Sanchelima, Exq.
at
{Name of Person)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux (6327
Tallahassee. FLL 32314

4
3

{
(

05 H7-1617
}
Area Code & Davame Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

FILING FEE: $50 per class



ASSIGNMENT OF MARK REGISTRATION

. . . EXTRA SUPERMARKET
1. The mark to be assigned 1s:

T1600000069T

I~

Registration Number:

) . EXTRA SUPERMARKET GROUP INC.
3. (a) Assignor’s name:

) R . 12890 SW STH ST.
{b) Assignor’s Business Address:

MIAMIFL 33184

City/State/Zip
I Differeni. Assignor’s Mailing Address:
Citv/State/Zip
. . EXTRA SUPERMARKET GROUP LLC
4. (a) Assignee’s name:
. . . 12890 SW STH ST,
(b) Assignee’s Business Address:
MIEAME FIL 33184
Citv/State/Zip
It Different. Assignee’s Mailing Address:
Ciy/State/Zip
. . 303 4471617
(¢} Assignee’s telephone number: ( )
[ Individual [ ] Corporation []Joint Venwure  [M] Limited Liability Company
(] General Partnership [ Limited Partnership [ JUnion {] Other:
If other Ehzn? an Irl(_.ll\’l(ll.lill. L20000366487 7 - Florida
(1) Florida registration/ document number: (2) Domicile State:

46-2602330

(3) Federal Emplover Identification Number:



]
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EXTRA SUPERMARKET GROUP, INC
assigned by

(the Assignor)

10

All might, title and interest in and to said mark. together with the good will ot the business in which the mark 1s
used {or that part of the good will of the business connected with the use of and svimbolized by the mark) 1s hereby

EXTRA SUPERMARKET GROUP. LLLC

6. Assignor's Signature:

{the Assignee)

o v
Carlos Ekmeiro. EXTRA SUPERM

MARKET GROUP. INC,
Ry

(Typed or Printed Name of Person Signing Above)

Sworn 1o and subscribed before me on this [ f dav of A'US b}-f/{ 1967]1/ C]M/KL) 6&“@(/@

{Name of Individual Signing)

{1 who is personally known w me M whose idemtity [ proved on the basis nl'ff\/m/}. o./l'f D/)‘/IQ/ ({C(J.LP
{Notary Scal)

LINNET SANCH
MY COMMISSION # Hmstgs 3
EXPIRES: July 09, 2025
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7. Assignee s Signature: U e o
[ -
s ' 7 e = ;—
| Curlos Ekmeiro, EXTRA SUPERMARKLET GROUP, LLC. -
v

{Tvped or Printed Name of Person Signing Above)

Sworn 1o and subscribed before me on this_/ t day of 4UC VA ’[ 3‘4}/ {LN&U 6/41«(9()/&7

{\ wne of fdividual Signing)

D who 1s personally known to me @/\\ ‘hose identity mwed on the basis of P/{)Y} Jfﬂ D a4 ,L\‘U"\J-‘P
{Notary Scal)
Lt

£ EDSG-note-Ys20

o EXPIRES: July 09, 2025

2% LINNET SANC;IE:? o Signatur 01 Notary Public
w MY COMMISSION » HH 3647

FILING FEE: $50 per class
Division of Carporations P. O. Box 6327 Tallahassee. FL

Q LINNET SANCHEZ

L\

#  EXPIRES: july 09, 2025

MY COMMISSION # HH 138423

32314



