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ASSIGNMENT OF TRADEMARK

WHEREAS, PYRAMID CIGAR COMPANY, a Florida corporation,
having its principal offices at 633 N.E. 167 Street, Suite 1004,
North Miami Beach, Florida 33162, has adopted, used, is using and
is the owner of the following trademark now registered in the
United States Patent and Trademark Office:

Trademark Registration No. Date of Registration

SUNRISE RESERVE 2,347,325 May 2, 2000

WHEREAS, INTER-AMERICA CIGAR COMPANY, a Florida corporation,
having its principal ocffices at 1876 N.W. 21 Terrace, Miami,
Florida 33142, is desirous of acquiring said registered
trademark,

NOW, THEREFORE, for goocd and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, PYRAMID
CIGAR CCMPANY hereby assigns, conveys and transfers to INTER-
AMERICA CIGAR COMPANY all right, title, and interest in and to
said trademark and said registration thereof, together with the
goodwill of the business symbolized by said trademark and
registration thereof.

Signed at North Miami Beach, Florida, this Z z_ day
of January, 2001.

PY CIGAR C@MP

By: QLZO /

Carlos Beltran

STATE OF FLORIDA )
)} S8S:
COUNTY OF MIAMI -DADE)

I HEREBY CERTIFY that on this day, before me, an officer
duly authorized in the State aforesaid and in the County
aforesaid to take acknowledgments, the foregeoing instrument was
acknowledged before me by Carlos Beltran, the President of

FTL:746023:1
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Pyramid Cigar Company, a Florida corporation, freely and
voluntarily under authority duly vested in him 2 o0 10% ,ans &
. . Fio 0'-6('[
c ngpféatlfm. He is personally kno /to me or thas produced > iU
T @ —~1O( - f@ - jg/’ o e,g[),.”?[‘/l oy as identification.
v 1

WITNESS my hand and official
last aforesaid this _| ;! day

al in the County and State

</ 66&‘(’1/4 fr 1D /gﬂ'/z-?o/;/@

Typed, printed or stamped name of
Notary Public

My Commission Expires:
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