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U.5. DEPARTMENT OF COMMERCE

Form PTO0-1%594 (Rev. 01-0%)
United States Patent and Trademark Office

‘ OMB Gollection 0651-0027 (exp. 02/28/2009)
RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To tha Director of the U, 5, Patent and Trademark Office; Please record the atl#med documents or the new address(es) below.,

1. Name of conveying party(les): 2_ Name and address of recelving party(les) Yes
Additioral narmes, addresses, or dtizenship atiached? % No

Havana Cigar Manufacturing Company

Name A
o Internal
[ tadividual(s) [[] Association Address:
[.] Generat Partnership L] Limited Partnarship Street Addiass: 1720 West Flagier Street
% g:‘rporatmrh State:_Florida City: Miami
ar

Citizenshi idelines) Florida o~

Zens sea gu nes) Florj .

p (see g ) Elo Country: yojte Zip:3a135

Citizenship

Additional names of conveying parties attached? [~]Yes [N [[] Associs o
[
3. Nature of conveyance JExecution Date(s) : [] General | arinership  Ctizenship
Exacution Date(s) Ocober 11, 2007 % Lirnited ‘ grship  Citiranship
Corpora Citlzanship_Florida
Assignment Margear
] [ Merg [] Other | Citizenship
‘ L] Security Agreement I::I Change of Name If assignes is :- domiciled in the Unlted States, a domestic
representative designation is attached: [ ] Yes  [] No
1 (4] Other 118 permits (Designationy must be a separate document from assignment)
! 4. Application number{s} or registration number(s) and identification or description of the Trademark,
| A. Trademark Application No.(s) B. Trademark|Registration No.(s)

3123403

) [ Alditional sheet(s) attached? [ Yes No
C. Identification or Description of Trademark(s) (and Flling Date if Applicalion or Registration Number 15 Unknown):

5. Name & address of party to whom comespondence

| conceming document should be mailed: 6. mt::;:: srl:::lm?ﬂlm“ and 1

| Name Hayang Classle Cigar lne | )

| Intarnal Address: 7. Total fee (37 CFR 2 B(b)(6} & 3.41)  $4000
Street Addrass:1720 West Flagler Street [ Authofized to be charged to deposit account

X Enci
Clty:_Miam) 8. Payment Information: W & b / 7 _/L
State:fiorida Zip:3a13s W
Phone Number: 305 c4c152 )
Fax Number. ags.g42.5081 Deposit Account Number
Authorized User Name

Email Addm$5:ﬂm[mlmwl Foennl

|
9. Signature: M 06/23/2000

Signatura Date
Maria A. Beovides Total number of pages Includlg cover ¥
‘ Narne of Person Signing shaet, atiachmants, and documant: 7__

Docutniants to be regorded (Including cover sheol) should be faxed th (5T1) 273-0140, or malled to:
Mali Stop Asgigrimant Recordation Services, Director of the USPTO, P.O. 1450, Alexandria, VA Z2313-14%0

TRADEMARK
700411602 REEL: 004012 FRAME: 0291
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" 'ﬁp L ; ' OMB No. 1513-0078 (12/31/2008)
: . DEPARTMENT OF THE TREASURY FOR TTE USE ONLY
\ ~ ALCOHOL AND TOBAGCO TAX AND TRADE BUREAU (TTB) Number
" APPLICATION FOR A PERMIT AS A MANUFACTURER OF TOBACCO
| PRODUCTS OR AN EXPORT WAREHOUSE PROPRIETOR Date
11t am appiying for a TTB permit to conduct business at? a:
E Manufacturer of Tobacso Products Q«P‘ m&)‘?b OR D Proprieter of an Export Warshouse
(4]

>

? I am appiying bacause:

n[j’:l | am starting a new buslness as stated in item 1.

& ]_,[)r/’l a'.ﬂfﬁ
7 {antar data) and have attached their TTE
parmit; or,

Dy [
ﬂgzl | am taking ownership of aﬁ existing business as of
if the permit is not availabla, their name and their TTB permit numper ara TP-FL-867 HAVANA CIGAR MANUFACTURING COMPA!“

[]j:] Thare has been a change in sontrol in the corporation of the business as of (enter date), and | have attachad
! their TTB permit. If the permit i not available, state their name and TTE permit number:

3" My legal name is (Read instrution H)-
HAVANA CLASSIC CIGAR INC

4, My employer identiflcation number is (Read instruction f): @

2

| -

128008

5. My trade name or names are (Read lnstruction J):

NONE (SAME AS CORPORATE NAME)

8. D | have attached my trade name(s) certificate(s) (Read instruction K)
OR
D I have NOT attached these certificates for the following reason; NOT APPLICABLE

i

7.1 The mafling address for my factory as a manufacturer of tobacoo produets or export warehouss is: (Note: TTB will use this address 1o
. cofrespond with you,)

'172f)W FLAGLER ST, MIAMI FL 33135

8, ! have attached a description and, if necessary, a dlagram of my factory or exportwarehouse (Read instruction L)
OR
I:I I have NOT attached a aescription for tha following reason: SEE ATTACHED

R ! have attached the documents of my business as raguired by instructlan M,
OR ‘
[] t have NOT attached docutments for my business for the following reasan;

10. E I have provided the information about each person (Read instructions N end O} on this form or as an attachmant.
OR

:’ I hava NOT provided this informatlon far the following reason:

a. Aull Legal Narme b. Title and positign In my businass
ARIA A BEQVIDES FRESIDENT AND OWNER.
e. Percent (%) of voting stock or Interest held in my business as a d. Dallar amount of investment in my business as a manufacturer of
mgnufacturer of tobacco praducts or an expart warehouse propriatar, tobacco produets or as an export warehouse proprietor,
NOT inctude stock hald by & corporation to detarming the parcent Current: Anticipated:
voting stock. : :
00 % OWNER AND HOLDER OF VOTING STOCK $ /.00l $ 16,000
e, ﬂlﬁm@ and address of the person(s) from whom the Investment f. Reason for, ar gource of, investment., For example: sgvings, loan,
‘jemes profits from othgr business, or gift
FROM MARIA A BEQVIDES, 270 NW 71 AVE #10 ‘ FROM EQUI&Y LINE ON THE SOLE STOCKHOLDERS'
WACHOVIA BANK)

M:V\MI, FL 33126 ‘ ‘ HOME (FRQ
TTBIF 5200.3 (10/2006)

TRADEMARK
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_gal name

0. Date and place of birth c. Soclal s

“" 7] Male

yurity or empioyer identification number

&, Citizen or business of United States

D Yes

j Female
! U [_]Ne (state country)

f. Othern

mes usaed {maiden name, nicknames, etc.)

I Residence(s}, or place(s) of business, over the last five years

.
TFull lagal name

b. Data and place of birth

c. Soclal sgpurity or employer identification number

dl! [:} Male a. Citizen or business of United States? f. Other names used (maiden name, nicknames, ate.)
Yas
[ ]Femsie L]
‘ |:] No (state country) .
4| Residence(s}, or place(s) of business, over the iast five years
13. Have you or any person leted in items 10 or 11 bean denied a permit, license, or other authorlzation to engage in any business by any gavern-

| ment agancy (Federal State, local, or foreign) or had such permit, license, or other auth

l r:l Yes and | have attached the detsils of each occurrence to this application.
4

erization been revokad, suspended, or otharwise terminaled?

MND

14| Have you or any person listed In items 10 or 11 been arrested for, charged with, or convict

{(You do not have to include arrests, ¢harges, or convictions for operating a motor vehicle t

E:] Yes and | have attached the details of aach ocourrence to this appiication.

15

of, any crime under Faderal, State, or foreign laws?
t are not felonles under Federal or State law.)

3o

%I declare that | have raad the instructions fer this form. | underatand that | may need to
\application,

'l understand that this application includes the information that | have attached to this T

‘ | understand that an appropriate TTH officer may require additional information to deten
applying.

Infarmatien for this applicatitn changes.

Under panalties of perjury, | have exemined this application, and to the bast of my kno
kmt&chments. is true, ¢orrect, and completa,

Before TTB makes Its final decision about this application, [ will immediataly write to the

file other TTB forms before TTE may act on this

DT or incorporated by refaranca.

mine if | am entitled to the permit for which | am
TTB supervisor of the office listed In Instruction B if any

vladge and belief, this application, Including any

A ‘Mdﬂﬁﬂﬁt&ht’.mﬁ/ﬂ@ ga/ (0m

gnature b. Titie

/jxg ﬁJr"‘O-\"tn’f 7‘

c. Date

mail address {optional) €. Business telephone numbear

(325) fya -

""/’/a?
’ 7

8/ & 2

e

Hmh do | fite this farrm? Send this form to the TTB Mational Revanue Centar, 550 Main 5t, §te 8002 Cincinnati, OH 45202-5215.

F 5200.3 (10/2008)
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DEFARTMENT OF THE TREASURY
ALCOHOL AND TOBACGCO TAX AND TRADE BUREAY

1 PERMIT - UNDER 26 U.5.C. CHAPTER 52

i

1, PERMIT NUMBER
TP-FL-15017

3. DATE OF APPLICATION
QOctober 11, 2007

2. ENGAGED IN THE BUSINESS AS

MANUFACTURER OF TOBACCO
{PRODUCTS

4. EFFECTIVE DATE OF PERMIT
July 26, 2007

3. NAME OF MANUFACTURER OR PROPRIETOR AND MAILING ADDRESS OF FACTO
WAREHOUSE (Etreet address, P.O. Box or R.F.D. Number, City, Stats and Zip Code)
'HAVANA CLASSIC CIGAR, INC.

1720 WEST FLAGLER STREET

MIAMI, FL 33135-2016

RY OR EXPORT

6. TRADE NAME(S)

1720 WEST FLAGLER STREET
"MIAMI, FL 33135-2016

‘BEE ATTACHED DIAGRAM(S)

7. LOCATION AND DESCRIPTION OF EACH BLILDING OR PORTION THEREOF INCLURED UNDER THIS PERMIT

#. AMENDMENT NUMBER 10. DATE OF AMENDMENT

®. REASON FOR AMENDMENT

Fursuant to your application of above date, you are heraby |ssued this permit to engage in th
Mascribad, This parmit will remain in effect on condition that you comply with the applicable p
Pollution Control Act, and all applicable regulations rmade pursuant to law which now or may
tutomatic terminated, or voluntarily surrendered, as provided by law and ragulations,

usrto Rico Oparations QOffice.

r———

hizs permit is not transferable. Any changs In name, addrass, ownership, or control must e immediately reported to the National Revenue Center or

3 businass indicated and to operate in tha pramises
ovision of 26 U,5.C. Chapar 52, tha Fedaral Water
hareafter be, in force, and untll suspanded, revoked,

1. SIGNATURE AND TITLE OF AUTHORIZED TTB OFEICIAL

FOR JOHN J. MANFREDA, ADMINISTRATOR

12. DATE OF APPROVAL

JuL 17 2008

B F 5200.10 (05/2006)
RECORDED: 06/25/2009
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