.. 2603 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000109125 ‘
\/ ;

al

1. Entity Name
REAL TIME CHALLENGE, INC.

Principal Place of Business Mailing Address
4700 HIATUS RD. #351 4700 HIATUS RD. #351
SUNRISE FL 33351 SUNRISE FL 3335¢

FILED
Apr 17,2003 8:00 am
ecretary of State

04-03-2003 90162 029 ***150.00

4

T

2. Principal Place of Business 3. Mailing Address
SYor ww joa ™ Ave SHof awy joa® Ave
Sulte, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Sorr€ a0\ SuzTe€ D¢ D
City & State City & State 4. FE| Number Applied For
SwnNRISE, Fo Suonrrte FU 33* [0 S 71 g ho1 Applicable
Zip Country Zip " | Counry i ..$8.75 Additionat
AXIS | LDSA ARICN T vsA S-.Cortiicata of Status Desired. L.+ £y g o=
6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
- = T T e eSS T e S e NAg T e S S T R P T — -
. AIR  LE3€amiyn
. LIBERMAN, AMIR Y Street Address (PO. Box Number is Not Acceptable)
* 4700 HIATUS RD, #351°. . _SYWs w2 AQue
SUNRISE FL 33351 SOFrE ROy
B Ci Zip Cod
" SunessE FL [ "53¢y

8. The above named entity submits this statament for the purpose of changing Its registered
the obligations 4f registered ggent. '

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

At Léﬁ/( man/

3/3;42@ o9

SIGNATURE
o, of regulared agont and Ltk it aoRicable,

(NOTE: Regmtsred AQant aignatum required when Feinstaing}

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Meaka Check Payable to Florida Dapartment of Siate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P D Delete e [OChange  [JAddition | &
NAME LIBERMAN, AMIR HAME g
sweeT sooress |7048 MARIPQSA CIR W STREET ADORESS §
cv-s1-2»  |PEMBROKE PINES FL 33331 CNY-ST-TP &
e [ Detets E [ change [ Addition g
HAME BONI, LOUIS JA HAME
STREET ADDRESS [11859 NW 27 ST STREET ADDNESS
cny-s1-7¢  JCORAL SPRINGS FL 33065 . .- CITY-S7-2P B -
me S ] ,g]’ Dolers TITLE (OJChange [ Addition

- HAME —- DOVLE-KEMH- ——em e e o - -
STREET ADDRESS [1063 NW 170 AVE STREET ADDRESS
orv-st-ze {PEMBROKE PINES FL 33028 OIT-St-2P
TMLE T [ Detete e T Change [ Addition
3 (LIBERMAN, LEA NAME
sTReeT ADDAESS {7049 MARIPOSA CIR W STREET ADORESS
arv-sr-ze - [PEMBROKE PINES FL 33331 cary- 51-2Ip
TME [ Delslp TLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CIrY-S1-7P
Tme 2 oelen TITE O crnge [ Addition
NANE NAWE
STREET ADDAESS STREET ADDRESS
CITY-S7-29 GTY-5T-2P

12. i hereby certi

changed, ar on an atlachment with an address, with al! other like empawered.
=

S5 REQUIRLIN

i he that the information supplied with this filing does not qualify for the axempiion stated in Section 1 19.0;’13)0). Fiorida Statutes. | further cartity that the information
indicated on this réport of supplemental report is true and accurate and that my signature shall hava tha seme legal effect ]
ol the corporation or the receiver or trusiee empowered 10 execute this report as reGuired tiy Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

as it made under oatk; that | am an officer or director

23 Osy—co2 Oz 2y
Dala

\TURE ANDTYPED CA NANE OF BIGNING QFRCER OR ITRBCTOR

Derylime Phone ¢

P e
SIGNATURE: _(% C/f;ﬂ _



