—~*2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # P35253
1. Entity Name -
AIPEG PROPERTY CORPORATION ciLED
03 Stp25 WD
Principal Place of Business Mailing Address P nﬂ '{_
CfO G T CORPORATION SYSTEM C/O C T CORPORATION SYSTEM \ T ;’\, Q _, »» ND
P.. BOX 631 P.O. BOX 631 ‘_ GapE, FLORUR
WILMINGTON DE 19899 . WILMINGTON DE 19599 II” ll ”I‘ II”I "lll
2. Principal Place of Business 3. Mailing Address
S0 banron LoAD
Suite, Apt. #, eto. Suite, Apt. # etc. [B. CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ROWTD L 0}) h 51-%34548 Not Applicable
Zip Country “Z\!pq " 16() Ccou:try KO A 5. Certificate of Status Desired O ?ese.;esq t.‘d;:iedc;tional
"_6."Name and Address of Current'Reglstered Agent=——=—~——cw~r—|o—ww~— . . 7,.Name and Address.of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ﬂm both, In the State of Florida. | am familiar with, and accept
the cbligations of regmtered agen}. SECRETARY
PBarlae FAlletky s 7.22.03
SIGNATURE §
Signatura, typed or printed nema of registarad agant and title it applicabie. (NOTE: Registered Agent signatura reguired when rainstating) OATE
FILE NOW!!! FEE IS $550.00 e L
At Sepiember 10,2005 oo il b $75000 " St oaruaan ooy T $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete e OJ Change T Acdition
NAME ROSE, BARRIE D. NAME SO EaDn T ':-I ':I
stReeT noaess | 2100-38 AVENUE RD STREET ADDRESS US;’ 250 3——[;1” ":l—-;jf_“ %550, [0
cmv-st-zr | TORONTO, ONT.,CANADA CIFY-ST-2P
THLE AS I Delete TTLE [ Change 7] Acdition
HAME ROSE, JOHN A. NAME
smeeT apoRess | 28 PEVERIL ROAD NORTH ‘ STREET ADDRESS
orv-st-z¢ | TORONTQ, ONT.,CANADA OITY-ST-21F
TUIE = o v |- A e i e U i T Y e I i o [3 Change [ Addition
NAME ROSE, PAUL A. e o R e Tl
staeer aooress | G/O BARRIE D. ROSE, 3108-99 HARBOUR S0. STREET ADDRESS
CITY-ST-20P TORONTO ON CITY-ST-2IP
TITLE AS [ Delete TILE [ Change [ Addition
NAME ROSE, ROBERT A. NAME
street apoaess | 44 ST JOSEPH ST. APT 2614 STREET ADDRESS
orv-sr-ze | TORONTO ON CITY-ST-27
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP -
THLE [ Delete TITLE o\ Ts O Change [ Adcition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chap ~Fprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGM

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECﬁR Date Daytime Phona #

8N 08E6YL0

CR2E034 (4/03)



