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COVER LETTER

TO: ' Amendment Section
Division of Corporations

SUBJECT: WALW LK (omsutTING noo  Mamcering Twe .
{Name of corporation)

DOCUMENT NUMBER: P OD20000 £2196

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Mohammod _Bangash .

{Name of contact persbh)

Warwick (onsul !H;/uz + (Mkta. /nc

(Firm/Company)

(9510 St> IT§s©

(Address)

M,mm/z/ 7£1: 3 3;925’

{City/state and zip ooae)

For further information concerning this matter, please call:

[Ylohammaal _/p)qr)qc;% at ( 7% y 3934887

(Name of contact person) ¥ (Area code & daytime telephone number)

Enclosed is a $35,00 check made payable to the Department of State.

%gi}‘!%ﬁ Address: %treet Algdress:
endment Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7. 1508, or 6171508, Florida Statutes, this
statentent of change is submitted for a corporation organized under the laws of the State of
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ WARLY/Ek  CONSUL TING + /MBRAETING |t M C .

2. The principal office address:

/195t0 S 54 St MNiramar Fo 33029

3. The mailing address (if different);

Polooo0o0 821946

4. Date of incorporation/qualification: 7/ 29 / o Document numnber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

Mobammad &g?éxﬂ
9745 SL2 1§55 €

p
o,  Fo 3319¢ Eoe
e S e
= 9T
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcgi‘. : e
(if changed): I_Lgi 1
m L]
Mohommad __LSangash TS X o
j9510 Sw 5, St s X O
0. Box NOT acceptable) ) [y o
Em

Miramar Fo 33029

The street address of its ,re%istered office and the street address of the business office of its registered agent,

as changed will be identica
its board of directors or by an officer so

Such cmggg was authorized by resolutipn duly adopted %y
authorized by the board, or the corporation has been notified in writing of the change.

= . Ddobamarat Lz gash
an oltl OF AIIeCOT or rame and fitle)

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 firrthér agree to comply with the provisions of afl statutes relative to the proper arid complete perj‘brm_}gr;zqe
if this

g‘ my duttes, and I gm familigr wil accept the obligation of my position as registered agent. Or,
ocument is being file. m_ereév_ to reflect a change in the registered office address, T hereby confirm that the
2

corporation has béen n in writing of this change.
/9 9/ .
(Date)

(Signature of Rzg:smre& Agent)
If signing on behalf of an entity:

Moitamn AL BaveersH

{Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



