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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham S
Secretary of State

December 30, 1997

ALFREDO GONZALEZ, JR.
9060 SW 157 PLACE
MIAMI, FL. 33196-1170

SUBJECT: CIMA CONSULTING GRQUP
Ref. Number: WS87000028860

We have received your document for CIMA CONSULTING GROUP and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your mark contains word(s)/design(s) that must have a disclaimer. Al
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 ofPart i of the application: CONSULTING, GROUP

Section 495.031(4), F.S., requires the application for registration to be
accompanied by three specimens or facsimiles. Although the specimen(s) you
submitted with your application are acceptable, you neglected to send three.
Please submit the additional specimens or facsimiles as required by law.

Piease 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) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 397A00060813

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"*: o ! .~ Florida Department of‘ State, Séndra Bi Morthﬁm, Secretary of State
¢/  APPLICATION FOR THE REGISTRATIOI\? OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 4935, FLORIDA STATUTES
TO: . Division of Corporations

Post Office Box 6327

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

Afveas Gonzaloz_ Jo.
9060 SwW IS7 PL
MinHy Fe& 31961170

(454 ) M- 1sas

Daytime Telephene number
PART I

1. (a) Applicant's name: Ci rA KO JSOLT /N & éfE@Up . INC‘
(b) Applicant's business address: 18RS fonce b Leon Blvd , Soite Qo7
Corol Gobles , L =22)=4d

3 o City/State/Zip
(c) Applicant's telephone number: (305 )y 7152.~ 4D
O Individual & Corporation . QJoint Venture Q Other;
O General Partnership QI Limited Partnership UOUnion

If other than an individual,

glg Florida registration number: P Ci"/-' 3Y0A4S™ 2 Domicile State: _ T oo
3) Federal Employer Identification Number: _ &S~ D 744007

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.)

gmsmms Cousoz,-ruuf;/‘ &éutceg

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.¢., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

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

etc.)
DS (MESS  CarbS LETTEER HEAD, ﬂBVFfaTLSEHENTS/ WER PAGE e
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d) The class(es) in which goods or services fall:

7L AS S 25 _ . e
) PART It
1. Date first used by the applicant, predecessor, or a related comnpany (must include month, day and year):
(2) Date first used anywhere: __H /1 | 97 (b) Date first used in Florida: __‘?//{ /27
PART Il

1. The mark to be registered is: (If logo/design is included, please give brief written d&scnptlon which

must be 25 words or less.) 9

Clha MEOLT (0 (r G—f&oOP - COP,PoQ.ArE.- LOGED .G%%ﬂtﬁ
e

DAe k Rrue IRiANLLE (v ITH cAR GE RLOCK LETTERS |, /a0

BReS> wiTH wiite ©OTC(mNE 2 C//A‘(q \ ., SEE ATIACHED
HF—3 7 MATEE 148

2. DISCLAIMER (if applicable) '
NO CLAMISMADETOTHEEXCLUSIVERIGHTTOUSETHETERM LONSOLT IV &
ROUP - . ." APART FROM THE MARK AS SHOWN.
H LEREDD GOM ZACE ¢ J Z , being sworn, depose and say that I am the owner and the

apphcant herein, or that I am authorized to sign on benalf of the owner and applicant herein, and no other person except a
related compary has 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 confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I
Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and

correct

L HA covsoLTin & Geovr

Typed or printed name of applicant — .
! 2o @
/ . PRES/DEUT ﬁ_% -
ﬂ Applicaht's signature or authorized person's signature %ﬁ‘_}' ~
~ (List name and title) . & M
STATEOF ___ T \onou A . 28 o =
COUNTY OF __Soe . iy L | o D B O -
o = —
i E N
On this \La'@'\ day of \secquo@/ .19 Olr—l 1\\.@@ 40 C‘\DDﬁZ_,OV\QQ fgpersonally

appeared before me,
“-who is personally known tome (] whose identity I proved on the basis of

Q&&\u Ao

e ‘ ? Public Sighjture
Alfredo Gonzalez, Jr. :*__ \5 \(JL,\ (XD\Q.U‘ NSO

1 agonzalez@cl ing. } PO
c_ I M 'A g @cimaconsulting.com . e p— et Name

oFICIAL NOTARY BEAC |

¥kt 5 REYNOSO

o g

Z WET Q cowmasioN NUMBER
A& gflF < ccasasso

T S S e nIMMIGSION EXP.
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CIMA CONSULTING GROUP

1825 Ponca De Leon Bivd, 4 Suite 287 A Coral Gables, FL 33134
Tel: 305-752-2462 A Fax: 305-661-8009




