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Murvin Persaud

143 Cotton Cf

Sanford,

FL 32771

Contact Number 646-460-6820
Email: MURV5@EARTHLINK.NET
April 09t 2024,

Opposition No. 91282337.

Notice of Opposition: | Murvin Persaud the owner of trademark MD
AUDIO with registration no. 5763880 and first use of business name MD AUDIQ in
January 5th of 2010 is requesting USPTO to grant this Opposition in my Favor and
to Reinstate my Trademark MD AUDIO with registration no. 5763880 due to the
loss of interest by the applicant in this case.

Loss of interest by applicant: The applicant MD AUDIO ENGINEERING
INC and owner Jose Telle no longer have any interest for this trademark or need
this trademark MD AUDIO for any business because the owner Jose Telle is

deceased. Jose Telle Committed Suicide as shown on the certificate of

death here because he got caught committing bankruptcy fraud to run from a
potential law suit here for infringing on my trademark MD AUDIO.

Detail statement of facts: MD AUDIO ENGINEERING INC and owner Jose
Telle filed two Bankruptcy cases on February 12*" 2021 as shown in
EXHIBIT 4 and 5 which was seven weeks before the one year mark on the
Cease and Desist Demand Letter | Murvin Persaud issued to MD AUDIO

ENGINEERING INC and they hid eight open legal proceedings on each bankruptcy
filings which is sixteen times they lied. My trademark MD AUDIO with registration

no. 5763880 got cancelled by default on August 3™ 2022 as shown in exhibit
6 and five weeks later on September 15" 2022 MD AUDIOENGINEERING
INC and owner Jose Telle petitioned the court to cancel both bankruptcy cases as
shown in exhibit 7.



Complaint with the legal system: | Murvin Persaud filed a complaint
for bankruptcy fraud against MD AUDIO ENGINEERING INC and owner Jose Telle
in the state of Florida with the Governor, the Attorney General and the Senator.
The legal system then reached out to Jose Telle and his company MD AUDIO
ENGINEERING INC and Mr Jose Telle then committed Suicide. Documents
enclosed shows all the details and fraud committed to steal my trademark.

| respectfully ask USPTO to rule on my behalf and reinstate my trademark MD
AUDIO registration no. 5763880. Thank You.

Name: MUV (xd FEESAUD Date: c::ﬁfr/ O f]“/ 2 a,z»/,,f»-»
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DECEDENT IHSDMATJON s e nmgm.ﬁa. SEPTEMBER 29, 2023
‘,mws .:osa LIS TELLE ancsoueaa . e : '

amﬁcvr DEATH. SE?TEMBER?Q 2@:3 SEJ; MALE ,@gﬂ — Sf: ass vzms
DATE OF BIRTH  DECEMBER 11,1067 smmpum; msutas. vsm;‘zusu .
PLACE OF DEATH DECEDENT'S HOME
FAGILITY NAME OR STREET ADDRESH 3441 mm&uo:.mas »WE
LOCATION OF DEATH: DORAL, MIAMI-DADE COUNTY, 33178 : . . -
 RESIDENGE 3441 Tonnemuuas AVE, DORAL, FLORIDA 331?8 UNITED STATES s COUNTY MIAMI-DADE

- OCCUPATION, INDUSTRY. ELECTRICAL ENGINEER, CAR AUDIO :
_ EDUCATION ASSOCIATE DEGREE . EVERINUS ARMED sfcm(“e ?m ~
~ HISPANIC OR HAITIAN ORIGIN? YES, yEx'&zuswe e
RACF: WWTE

. QUﬁVIV!NG BFOUSE ! PAREHT NﬂME INFQRMATIQN
(NM&E PRIOR TO FIRST MARRIAGE, IF APPLICABLE}
- MARITAL STATLS MARRIED .
SURVIVING SPOUSE NAME MARIA GABRIELA SALAZAR
FATHER'SIPARENT'S NAME. JOSE TELLE ‘
MOTHER'S/PARENTS NAME ROSARIO MOSQUERA

ENFQRMAH'}', FUHERAL FA!ZELITY AND PLA{;E OF D&SPOSETEGR lNFﬂHMAﬂQH

. s&saﬂmm NAME MARIA GABRIELA SALAZAR
| RELATIONSHIP TO DECEDENT SPOUSE . . '
“mroamfs ADDRESS 17400 NW S7TH AVE, HIALEAH, mem 33&15 umrm STATES
. FUNERAL DIRECTOR/LICENSE NUMBER: TRAVIS GIBSON, FO76145
~‘FUNERAL FACILITY.  EDWARD RIVERO FUNERAL HOME F458923
4800 HOLLYWOOD BLVD, HOLLYWOQD, FLORIDA 13921 -
METHOD OF DISPOSITION. CREMATION
PLACE OF DISPOSITION 'EDENS CREMATION SOCIETY
 WEST PARK, FLORIDA ‘;’
CEKT!FIEH INFDRMATIGN . ‘
TYRE (F CERTIFIER ASSQCIATE MEDICAL EWMR MEDICAL EXAMINER | CASE NUMBER: 231102817
TIME OF DEATH (26 HOUR): 1803 DATE aﬁﬁnﬂea SEPTEMBER 26,2023
CERTIFIER'S NAME  CHELSEA ELIZABETH m&a&u ‘
CERTIFIER'S LICENSE NUMBER: TRN36977 '
NAME OF ATTENDING PRACTITIONER (If OTHER THAN (;ERWHER} NOT Awumage

CAUSE OF DEATH &ND INJURY lﬂFORMATiOH

~ MANNER OF DEATH: Sulelde :

. CAUSE OF DEATH - PART | - AND APPEGX?MATE INTERVAL: ONSET 0 DEATH
3 GUNSHOT WOUND OF HEAD .

OISV HO G331 1Y 41 IO,
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PART it - OTHER SIGNFICANT GO?DH IONE CONTRIBUTING TO DEATH BUT NOT RESLLTING IN THE UNDERLYING CAUSE GIVEN N “ART ¢

AUTCPSY PERFORMED? YES AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH? YES
_ DATE OF SURGERY: : : - DID TOBACCO USE CONTRIBUTE TO DEATH? ND ~
REASON FOR SURGERY :
 PREGNANCY ‘NFORMATION  NOT APPLICABLE : : ;
DATE OF INJURY. SEPTEMBER 20, 2023 TIME OF INJURY {24 HOUR)  UNKROWN INJURY AT WORK? NO

LOCATION OF INJURY' 3441 TORHEMOLINOS AVE, DORAL, FLORIDA 33178, UNITED STATES
DESCRIBE HOW INJURY OCCURRED :
SHOT SELF

PLACE CF INJURY: RESIDENGE L
13 mmsmmmow INJURY, STATUS OF DECEDENT TYPE OF VEMICLE

,Z{u./ézvk_ : STAVE REGISTRAR e e .
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DATE leUEb' OKSTDBER 1? 2023
. SEPTEMBER 29 2{}233

 FACILITY NAME GR STREET ADDRESR 3441 TOREE&\D%.@NQ& AVE
' _LOCZA‘HQN D‘ I)EATH GORM. &H.ﬁ” DADE C{)UNTY s .

i HISPANIC m HAITIAN aa
RACE WHITE

FAT&ERSIPARENTS NAME JOSE TELLE :
MQ¢HER‘S§?ARENT$ MAME R’GSﬁﬁm ﬁOSQﬂERA

k ENFGRMANT, FUHERAL FAS‘IMTY AND PLAGE OF OiSPQSITEOK iNFﬁRMAﬂON

. INFORMANT'S ADDRESS 17400 NW 67TH AVE, MALEAH. rwmm 33015, UNITED STatES
| FUNERAL DIRECTOR/LICENSE NUMBER' TRAVIS GIBSON, FO76145
. FUNERAL FAGILITY.  EDWARD RIVERO FUNERAL HOME Fa58923
. - 4500 HOLLYWOOD BLYD, HOLLYWOOQD, FLORIDA 33021
METHOD OF DISPOSITION CREMATION -
PLACE Caf— mgmsa ON EDENS CREMATION SOCIETY
~ WEST PARK, FLORIDA
cERT!FQER mmmmmu ; , - ‘
TYPE OF CERTIFIER ASSOCIATE MEDICAL EXNWNES MEDICAL EXAMINER CASE NUMBER' 231102617
TIME OF DEATH (24 HOUR): 1803 - 'DATE CERTIFIED: SEPTEMBER 28, 2023
CERTIFIER'S NAME ~ CHELSEA ELIZABETH CQRNELL '
CERTIFIER'S LICENSE NUMBER. TRN36977 - .
NAME OF ATTENDING PRACTITIONER (IF OTHER THAN CERTIFIER) ner APPLICABLE

CAUSE OF DEATH AND INJURY INFORMATION

. MANNER OF DEATH. Sulcide
CAUSE OF DEATH - PART { - AND AF’PRGX!MAT)E INTERVAL: ONSET TO DEATH
2 GUNSHOT WOUND OF HEAD

PART # - OTHER SlGNﬂ%,ﬁ&T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESLLTING IN THE UNDERLYING CAUSE GIVEN IN BART L

AUTOPSY PERFORMED? YES _ AUTOPSY FINDINGS AVAILABLE TQ COMPLETE CAUSE OF DEATH? YES
DATE OF SURGERY: : DI TOBACCO USE CONTRIBUTE TO DEATH? NO >
 REASON FOR SURGERY ‘

- PREGNANCY ‘NFORMATION  NOT APPLICABLE . . - :
DATE OF INJURY. SEPTEMBER 20, 2023 TIME OF INJURY (24 HOURY  UNKNOWN INJURY AT WORK? NO
LOCATION OF INJURY 3441 TORREMOLINGS AVE, DORAL, FLORIDA 33178, UNITED STATES L
DESCRIBE HOW INJURY OCCURRED
SHOT SELE

PLACE CF INJURY. RESIDENCE V | .
IF TRANSPORTATION INJURY, STATUS OF QEG‘EIDENY TYPE OF VEHICLE
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BUREAU of VITAL STATISTICS

2 CERTIFICATION OF DEATH

STATE FILE NUMBER; 2023169593 : ~ DATE IBSUED: OCTOBER 17, 2023
DECEDENT INFORMATION DATE FILED: SEPTEMBER 29, 2023
NAME. JOSE LUIS TELLE MOSQUERA
DATE OF DEATH  SEPTEMBER 20, 2023 SEX MALE SEN I AGE 055 YEARS

DATE OF BIRTH  DECEMBER 11, 1887 BIRTHPLACE CARACAS, VENEZUELA
PLACE OF DEATH DECEDENT'S HOME :
FACILITY NAME OR STREET ADDRESS 3441 TORREMOLINOS AVE
N LOCATION OF DEATH: DORAL, MIAMI-DADE COUNTY, 33178
RESIDENCE 3441 TORREMOLINOS AVE, DORAL, FLORIDA 33178, UNITED STATES COUNTY MIAMI-DADE
; ~ OCCUPATION. INDUSTRY: ELECTRICAL ENGINEER, CAR AUDIO -
bl ~ EDUCATION. ASSOCIATE DEGREE EVER INU S ARMED FORCES? NO
2 HISPANIC OR HAITIAN ORIGIN? YES, VENEZUELAN
I RACE WHITE

SURVIVING SPOUSE / PARENT NAME INFORMATION
{NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)
MARITAL STATUS. MARRIED
SURVIVING SPOUSE NAME MARIA GABRIELA SALAZAR
FATHER'S/IPARENT'S NAME. JOSE TELLE
MOTHER'S/PARENT'S NAME: ROSARIO MOSQUERA

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
INFORMANT'S NAME  MARIA GABRIELA SALAZAR
RELATIONSHIP TO DEGEDENT SPOUSE
INFORMANT'S ADDRESS 17400 NW 67TH AVE. HIALEAH, FLORIDA 33015, UNITED STATES
- FUNERAL DIRECTOR/LICENSE NUMBER: TRAVIS GIBSON, F076145

FUNERAL FACILITY  EDWARD RIVERO FUNERAL HOME F458923 i P
2 4800 HOLLYWOOD BLVD, HOLLYWOOD, FLORIDA 33021 il
= METHOD OF DISPOSITION. CREMATION i %
.f PLACE OF DISPOSITION. EDENS CREMATION SOCIETY i e
3 WEST PARK, FLORIDA k=
M CERTIFIER INFORMATION i m
i TYPE CF CERTIFIER ASSOCIATE MEDICAL EXAMINER  MEDICAL EXAMINER CASE NUMBER: 231102817 4
TIME OF DEATH (24 HOUR): 1803 DATE CERTIFIED: SEPTEMBER 26, 2023 1 2,
‘ CERTIFIER'S NAME  CHELSEA ELIZABETH CORNELL g
~ CERTIFIER'S LICENSE NUMBER. TRN26977 2
i NAME OF ATTENDING PRACTITIONER (IF OTHER THAN CERTIFIER) NOT APPLICABLE |

L3 § 2
5 CAUSE OF DEATH AND INJURY INFORMATION § ?,’,
e | MANNER OF DEATH: Suicids B

CAUSE OF DEATH - PART 1 - AND APPROXIMATE INTERVAL: ONSET TO DEATH
@ GUNSHOT WOUND OF HEAD

e

PART il - OTHER SIGN'FICANT CONDITIONS CONTRIBUTING TO DEATH BUYT NOT RESLLTING IN THE UNDERLYING CAUSE GIVEN iN ©ART

AUTOPSY PERFORMED? YES AUTOPSY FINDINGS AVAILABLE TQ COMPLETE CAUSE OF DEATH? YES
DATE OF SURGERY: ‘DID TOBACCO USE CONTRIBUTE TO DEATH? NO

REASON FOR SURGERY

PREGNANCY HFORMATION.  NOT APPLICABLE

DATE OF INJURY. SEPTEMBER 20, 2023 TIME OF INJURY (24 HOUR)  UNKNOWN INJURY AT WORK? NO

LOCATION OF INJURY' 3441 TORREMOLINOS AVE, DORAL, FLORIDA 33178, UNITED STATES
DESCRIBE HOW INJURY OCCURRED
SHOT SELF

PLAGE OF INJURY RESIDENCE
IF TRANSPORTATION INJURY, STATUS OF DECEDENT TYPE OF VEHICLE

% STAYE REGISTRAR
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