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1. Entity Name

DOCUMENT # P06000148176
NATIONWIDE MORTGAGE BANKERS, CORP

Principal Place of Business

601 NORTH CONGRESS AVE STE 1154
DELRAY BEACH, A 33445
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1425 NW 192 TERRACE
MIAMD, FL 33169

EREREWR LY

7 Bo.»b\n we.{

Suite, ApL 8, 81z,

SumAulm

FILED
Jun 12, 2007 8:00 am
Secretary of State

05-23-2007 90026 036 ***150.00

66018935

LRI

. Chg-P CR2E034 (12/06)
) 5T a FEIPMmber Applied For
\3, M . : )/ @"’“\ﬁ\m %Qo:,\x&), - 14919757 Nt Appiicable
w .
73%\&)\ g&b\ﬂ- ;%b—b L{‘bj mw 5 Crtficato of SatvsDesrod [ g::iﬁw
8. Name and Addrexs of Curvent Reg 7. Name ayd Add of New Regi wd Agent
- —_——— - - _ MNamo
DIEUVIL GUILFORT
1425 NW 192 TERRACE Streot Address (P.O. Box Number is Nol Acceptabie)
MléMl, FL 33169
, Cay FL , Zip Code

mobﬁomons of mgmamd aoem

SDGNATUF'F

8 mmwmmammhhewmddwmmmmwdﬁcauwmm or both, in the State of Rorida. | am tamilizr with, and accept

_Signaie, wnmwﬂwmmmlm

INOTE: Fegeisred AQeri sigruh.ss Meguses! whur rarazasig}

DATE
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NAME DIEUVIL, GUILFORT NAME
STREET AOHESS | 1425 NW 192 TERRACE STHEET ADCRESS
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