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T0: Amendment Section
Division of Corporations

SUBJECT: @D HORTGAGE , TNC.

(MName'of Corporation)
DOCUMENT NUMBER: __ Y 0UO00{20910 |
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

{Name ot Person)

(5 D- Mogrzpee, Tnc.

{Name of Firm/Company)

(2928 Sev 12204 Sute B

{Address)

HIQMI '{':l 3%?8@

(CTy/Stats and Zip Code)

For further information concerning this matter, please call;

Lirellz Zﬂ:%% a( 0%, 23250
ame of Parson) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payabie to the Florida Department of State.

Street Address: ) Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301

CRIEGL(0S/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L M ER L\;/ D A2~ , hereby resign as 265{&ﬂ+

{Title)
of G-D- Mm&&g?mb
y ame of Corporation}

FOL‘I OCD (20 q , & corporation organized under the laws of the State of

(Document Number, if known

fLOr‘tcia-

?

ignature of resigning olficer/director)
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FILING FEE IS 835.00
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Diviston of Corporations
PO Box 6327
Taflzhassee, Florida 32314

SEE



VEYI
FENNEN

13356V
¥

LI 1R 08 5Ny 90
a3

STATE OF FLORIDA
OFFICE OF FINANCIAL REGULATION

YORIOT
JEVLS 40 AY

PRINCIPAL BROKER DESIGNATION
This form shall be completed upon receipt of the mortgage brokerage business license or change of principal
broker, posted with the morigage brokerage business license and a copy sent to the Office of Financial
Regulation. (DO NOT SEND WITH ORIGINAL APPLICATION FOR LICENSURE).

TYPE GH PRINT . -

MORTGAGE BROKERAGE BUSINESS:

Mee 0702405

LICENSE/AUDIT NUMBER {REQUIRED)

DESIGNATED PRINCIPAL BROKER:

lazetre [opie .

i ; ;
NAME OF PRINCIPAL BROKER "~ 7 SOCIAL SECURITY NUMBER

{, as officer/director/representative agent of the above morigage brokerage business, hereby designate
the above licensed morigage broker as principal broker of the business.

Lizette [opox.

NAME OF QFFICER, DIRECTOR OR

REPRESENTATIVE AGENT
DA

TITLE

Ve

SIGNATURE/OF OFFICER, DIRECTOR
OR REPT NTATIVE AGENT

955,

DATE
| hereby accept responsibility as the principal broker of the above morigage brokerege business and
understand that | shafl be in full charge, control, and supen¥gton of the business and all designated

branch brokers.

w
SIGNATURE"OF PRINCIPAL BROKER

K.

DATE

SSN SECTION
{Applicant is required to complete the Social Security Number below)

SOCIAL SECURITY NUMBER: 266 - $3- 4£%0.

OFR-MB-PB Revised 5-01-2004
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STATE OF FLORIDA : 485038
OFFICE OF FINANCIAL REGULATION 4

200 EAST GAINES STREET, TALLAHASSEE, FLORIDA 32399-0375 FHONE {880)410-8895
WWW . FLOFR. GOM/LICENSING

MORTGAGE BROKERAGE BUSINESS LICENSE

THE MORTGAGE BROKERAGE BUSINESS INDICATED BELOW IS LICENSED

2o A B QUi S0 W R

R 6 I GERIE0 A Ol

TR

) UNGER THE PROVISIONS DF CHAPTER 484 FLORIDA STATUTES. 2
. EFFECTIVE OATE: 090106 EXPIRATION DRTE: 08/31/08 i
. . { (
! BUSINESS LOCATION: 12828 SW 133 CT , AUDIT NUMBER: 2
SUITE 8B ' MEB 0702108 ki

MIAMI, FL 33186 . .

G D KORTGAGE INC . .
12928 SW 133 CT , ] .

SUITE B , m m |
MIAMI, Fi 33186 - .

COMMISSIONER, OFFICE OF '
FINANCIAL REGULATION
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