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, APPLICATION FOR THE REGISTRATION OF A TRADEI\LARK OR SERVICE MARXK
< PURSUANT TO CHAPTER 495, FLORIDA STATUTES ’
:  Division of Corporations —
TO:  Poet Oftice Bor 337
Tallahassee, FL. 32314
Name & address to whom acknowledgment should be sent:
NATURAL SYSTEMS INTERNATIONAL CORP .
—Z440 SW 50 Terr Suite 101 -
Miami . FT. 331585
} 740_c0c0

i%}é“ﬁe Teiephone number
PARTI

1. (a) Applicant's name: _7ayTER LSECHE ., PRESTDENT NATURAL SYSTEMS TNTL. CORD.

(b) Applicant's business address: 2598 . 78 Street . Hialeah, FL. 33016 -
City/State/Zip ‘ -
(c) Applicant's telephone mumber: (- 305 ) 740 _zncg
O Individual %k Corporation QJeint Venture Q Other:
[ General Partnership O Limited Parmership Qtnion
If other than an individual,

(1) Florida registration mmbe:gc\ioboo ©OAS  (2) Domicile State:  F1origa

(3) Federal Employer Identification Number: 650852231

2. (@) Ifthemagktobere_giste:ed_isasgndcemm:k,ﬂxeservicesinconnectionm&&whichﬂ:ema:kisused:
1.e., fixniture moving services, diaper services, house painting services, etc.)

(e,

N/A

(b) I_fthema:ktoberegjsteredisauadema:k,ﬁzegoodsmconnecﬁon“dtb wmchthemarklgxsed. &

(ie., Iadies sportswear, cat food, barbecue grills, shoe laces, etc.)
=008 .
L -
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(¢) The mode or manmerin which the mark & used(e., labels, docals, newspaper adverfoemants brochores )

Lahels, aﬁvari-'ic:s:menj:‘ brochures, etce

{Connnued})
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-__T‘___._..‘..-_,u‘ .

d) The class(es) in which goods or services fall: ' -

CRaS8S 6 - PHARMACEIITTCATS

PART I

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

(b) Date first used in Florida: April 1, 1997 o

(a) Date first used anywhere: _april 1, 1997
: PART IO
L. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) )
CENTRIINAT
Engiish Translation MLa

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

: " APART FROM THE MARK AS SHOWN.

Z, JAVIER USECHE

, being sworn, depose and say that I am the owner and the

owner and applicant herein, and no other person except a

applicant herein, or that I am authorized to sign on behalf of the
in the identical form or in such near resemblance as to be

related company has the right 1o use such mark in Florida either

atfidavit and verification on my/the applicant's behalf I

likely to deceive or confuse or to be mistaken therefor. I make this
Jurther acknowledge that I have read the application and Jnow the contents thereof and that the jacts stated herein are true and

correct
JAVIFR ISRCHE PRESTDENT
inted name of applicant
) PREC LDITNT
Applicant's signature or authorized person’s signaturs
(List name and title)

COUNTY OF __pane

Onthis___onthday of __octobher ,19_99 , JAVIER USECHE

appeared before me,
&d who is personally known to me

J whose identity I proved on the basis of

(Seal)

WY Ay
Mo  TERESITA VALDIVIA
% @;{ MY COMMISSION #CC 7106

Y e o OF EXPIRES: 09/07/2007
oF P

1-800-3-NOTARY Fia Notary Services & Banding Co,

TERESTITA VALDIVIA
Notary's Printed Name

9-7-02

My Commission Expires;
FEE: $87.30 per class

Notary Public Signature
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TABORATORY TESTED ANR GUARANTEED

DIRECTIONS: Adults, take one (1) Lablel cally, with
meals, 25 a nuritional supp!

Slgre at roam temperature.

This protuct is not Intended for pregrant oF
Taztating vomen.

KEEP OUT OF THE REACK OF CHILDREH,
Processed undar the highest standards of quality

assurance and Goad Manufacturing Practices.
e

PROBADG ¥ GARANTIZADD EN LAB ORATSRID
DOS5IS: Adultos, torar una (1) tableta & dia como
suplemento nulriclanal
Conservar e un lugarseco a temperatura ameienta,
No 52 administre durante ef embarazo 6 cuanda
se sospeche su existencia,

MANTENER FUERA DEL ALCANCE DE MIOS.
Pracesado bajo 1as més altas narmas de cantrol de
caficad y las Buznas Normas de Mamuiactura.

908052
9/02

Natural

Systems

Jf7 LSE 5T EL SELLO PRUTECTOR ESIA ROTO G FALTA
50 J07T U5€ JE SAFETF SEAL {5 BHOREN G MISSING

EACH TABLET CONTAINS
CADA TABLETA CONTIERE:
NimminA

Cakiuf

o Dalty Valuznot eeabl
FREE OF: Susa, Stareh,
LIBRE [E A2UCAR, ALM

120 TABLETS

] Ma3 uy:
0P . f

Ot durd Bisaopinaisans vl Systomg Jut] Gors
Registrado en ef M.S.A.S.
Bajo al No. 97-0453
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CORPORACICN EMGETA
Caracag \enmiasia
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