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Florida Department of State, Sandra B. Mortham, Secretary of State

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

TO: Division of Corporalions Name & address to whom acknowledpement should

Post Office Box Gggu be sent:
Tallahassee, FL SALOMON LUCKI, ESOQ.

1996 SW First Street

Migmi, Morida 3131135

(305 Y __E£43.5790
Daytime Telephone pumber

PART1

1. (2) Applicant's name: ____ ANGEL FIDEL CRUELLS

(b) Applicant's business address: _ 3211 SW 105 Avenue, Miami, Florida 33165

City/StielZip

(c) Applicant's telephone number: (__34c ) 227-2814

Individual D Corporation Dloint Venture D Other:

D General Partnership (] Limited Partnership DUnion
If other than an individual,
(1) Florida registration number: (2) Domicile State:

(3) Federal Employer Identification Number:

2.(a) If the mark to be registered is a service mark, the services in connection with which the mark is used:,
(i.c., furniture moving services, diaper services, house painting services, etc.)

(b) Ifthe mark to be registered is a trademark, the Foods in connection with which the mark is used:

(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

cleaning preparations

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

labels, newspapers advertisements, what ever mode nsnal for the trada

(Continued)
CRIED14(1/95)




(&) The class(e) in which goods or services fall:

Class 3: Cosmetics and cleaning preparations

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: _na/s/as (b) Date first used in Florida; _09/05/95
PART I -

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

y
¢

CRISOL

2. Di"CLAIMER (if applicable)
NO CL:.IM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN.

I, being sworn, depose and say that I am the owner and the applicant kerein, or that I am
authorzed (o sign on behadlf 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 form or in such near resemblance as to be likely io deceive or confuse or'to be misiaken therefor, | make
this affidavit and verification on my/the applicant's behalf. [ further acknowledge that I have read the application and know the contents
thereof and that the jﬁfcu stated herein are true and correct.

ANGEL FIDEL CRUELLS
; " Typed or printed name of applicant

Applicant’s signature or suthorized person's signature
(List name and title)

STATE OF FLORIDA /
COUNTY OF DADE

Onthis 23rg dayof Fehrnary ,19 gg . L ANGEL_FINDFL. CRUFLLS personally
appeared before me,

who is personally known to me
whose identity I proved on the basis of _Florida Drivers License

TR TN Rt /%/ Leg .. { r\sz’fb

G758 D
SON i I wuosTTn
€27/73004 LEL g P T2y
HY Coiamesion Cxr Notary’s Printed Name
BA3. 24,1986

Uj_?_ O¥Filttey WOTAK) SCAL i yﬁrypubhc Sngna

My Commission Expires:

FEE: $87.50 per class
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