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To the Honorable Commissiofier ofﬁtents and Trade

1. Name of conveying party(ies):

) -a¢~)

O Association
O Limited Partnership

Software Brokers of America, Inc.

O Individual(s)
O General Partnership
W Corporation-State
0 Other

Additional name(s) of conveying party(ies) attached? = Yes ll No

101890462

3. Nawre of Conveyance:

O Assignment
O Security Agreement

O Merger
M Change of Name

O Other

Execution Date: _August 17, 1999

10-30-2001

NIRRT

U.S. DEPARTMENT OF COMMERCE
Patent and Trademark Qffice

Jor copy thereof.

2. Name and address of receiving party(ies):

Name:  Software Brokers of America, Inc., d.b.a. Intcomex
Address: 9835 N.W. 14th Street
Miami, Florida 33172

O Individual(s) citizenship
D Association
O General Partnership
O Limited Partnership
B Corporation-State
O Other

If assignee is not domiciled in the United States, a domestic
representative designation is attached O Yes B No

(Designations must be a separate document from Assignment)

Additional name(s) & address(es) attached? O Yes M No

4. Application number(s) or registration number(s):

A. Trademark Application No.(s)

B. Trademark registration No.(s)

1,890,938 - HURRICANE SYSTEMS & H Design

Additional numbers attached? 0O Yes WM No
5. Name and address of party to whom correspondence 6. Total number of applications and registrations involved: 1
concerning document should be mailed:
Jeffrey H. Kaufman 7. Total fee 37 CFR3.41): . . . .$40

OBLON, SPIVAK, McCLELLAND, MAIER & NEUSTADT, P.C.
Attorneys at Law

Fourth Floor

1755 Jefferson Davis Highway

Arlington, Virginia 22202

OSMMN Ref: 7393-0002-33

M Enclosed
® Authorized to be charged to deposit account

8. Deposit account number: 502014
(Auach duplicate copy of this page if paying by deposit account)

DO NOT USE THIS SPACE

9. Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a true copy of the

original document.

Jeffrey H. Kaufman

NI

October 24, 2001

Name of Person Signing

rt Siﬁnature

V Date

Total number of pages including cover sheet, attachments, and document: 4

OMB No. 0651-0011 (exp. 4/94)

Do not detach this portion

Mail documents to be recorded with required cover sheet information to:

0/29/2001 TDIAZL
P1 FC:481
i

(0000076 1890938 -~
40.00
Public burden reporting

Commissioner of Patents and Trademarks
Box Assignments
Washington, D.C. 20231

r this sample cover sheet is estimated to average about 30 minutes per document to be

recorded, including timgffor reviewing the document and gathering the data needed, and completing and reviewing
the sample cover sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office,
Office of Information Systems, PK2-1000C, Washington, D.C. 20231, and to the Office of Management and
Budget, Paperwork Reduction Project, (0651-0011), Washington, D.C. 20503
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Katherine Harris
Secretary of State

August 17, 1999

INTCOMEX
2980 NW 108 AVE
MIAMI, FL 33126

Subject: INTCOMEX
REGISTRATION NUMBER: G99229900202

This will acknowledge the filing of the above fictitious name registration which
was registered on August 17, 1998. This registration gives no rights to
ownership of the name.

Each fictitious name registration must be renewed every five years between
July 1 and December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (850) 488-9000.

Public Assistance
Division of Corporations Letter No. 299A00041389

Division of Corporations - P.O. BOX 6327 'Tallahasﬁﬁﬁ-ogw :I\}I(IE 0021
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%CE I certify from the records of this office that INTCOMEX is a Fictitious Name %@CE
f§>®<;2 registered with the Department of State on August 17, 1999. ' %©§
§®C; The Registration Number of this Fictitious Name is G99229900202. :;z;@:
0 0
:%@é | further certify that said Fictitious Name Registration is active. %@5
K Qe
;®§ | further certify that this office began filing Fictitious Name Registrations on ;T,>®C;
::>©Cf January 1, 1991, pursuant to Section 865.09, Florida Statutes. §®é
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%@E Given under my hand and the %@E
@E Great Seal of the State of Florida : @ 4
AL at Tallahassee, the Capital, this the o
:§>®<§j Seventeenth day of August, 1999 :5®CE
© 1
oxe oxe
i 0
U 2

Watherine Harris
a%etreiarg of State
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LIGATION FOR »
3ISTRATION OF FICTITIOUS NAME

INTCOMEX L
Fictitious Name to be Registered

2980 N,W. 108 AVE.

MIAMI, FL. 33172

Maiting Address of Business

MIAMI-DADE =

.. County of ./
kK / ’ "/6
. City of _ MIAMI Florida 33_1"'
. FEI Number: _ 650083438 : Zip Tode

This spz:ze for office use only
. Owner(s) of Fictitious Name If Individual(s) (use acditional sheet if mzcessary):

-

2.
Last First M.1. Last Firsy M.1
Address * Azzess
City State Zir Codse City State Zip Code
SS# - - SS# -- .
;. Owner(s) of Fictitious Name If Corporaticn(s) (use zdditional shesns if zecesszy):
SOrTWARZ BROKERS OF ZMERICE, IC. 2.
Corporate Name Corporas Hame
2980 -N.W., 108 AVE. ,
Address . - ACCESST
MIAMI, FL. - 33172
City State Zip Code City State Zip Code
Corporate Document Number; _ 1 ,3 135? Corpcrae 2rzcument Number:
FEI Number: _65~-0053438 FEI Nuncarmr
O Applied for ‘¥ Not Applicable Z acciied for O Not Applicable

(we) the undersigned, being the sale (all the) pariy(ies) cwning interzstin the zbove {izilizare name, Ce-ify that thedinformation Indicated
© this form Is true and accurate. | (we) further certify that the fictiticzs name thown ir.32cticn 1 of thiz foem has been advertised at feast
fice In a newspaper as defined in chapler 53, Flzcida Stztutes, in the county where th: zoztiicant's prircizzl place of buslness is located.
{we) understand that the si nature-g)}be:gg shallh ve},he szme legal effect as If maz umcar oath, (2 Least One Signature Required)
SCETWAR ROKERS OF AMEZICA, ILIMNC.

/\_—/k/'\\

$ =

Signature u Swwner - Date
Phane Nuncoess

Tl -

. Signa!kf;e of Owner Cate
Shone Jumber: _ 395 - 477- 6230

FOR CAE\\NCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OWNERSHIP CHANGE COMPLETE SECTIO:S = THROU3H 4:

I (we) the undersigned, hereby cancel the fictitious namne it R R ERE il B S

HE

‘and was assigned

, which was registerec on

registration number

Signature of Owner Datle Signature of Lwva2zy

B Certificate of Status — $10 Z &=nified Copy — $30
FILING FEE: $50
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RECORDED: 10/24/2001 REEL: 002391 FRAME: 0




