2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836646

1. Entity Name

TRAYMORE APARTMENTS LIMITED CORPORATION

Principai Place of Business

1601 VICTORIA PARK AV.. APT 210
SCARBOROUGH ON MIR- 193

CA

Mailing Address

1601 VICTORIA PARK AV.. AFT 210

SCARBOROUGH ON MIR- 1P3
CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90163 036 ***150.00

W P

ORI A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
98-0105109 Not Applicable
Zi Countr Zi Countr
© ourtry P v 5. Certificate of Status Desired O $8 75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN' STUART K. Street Address (P.O. Box Number is Not Acceptable)
4014 CHASE AVENUE, SUITE 212
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ty;_:ed or printad name of registered agsnt and litle it applicable. (NQTE: Aegistersd Agent signature required when reinstating) DATE
F";"E N?WI" FEE |-i.°;I$150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change [ Addition | S
NAME DIAMOND, GERTRUDE ' NAME. g
sTReET ADDRESS | 3800 YONGE ST. # 512 STREET ADDRESS 3
CITY-ST-2IP NORTH YORK ON M4N- 2N6 ) CITY-ST-21P g
o
TIME v CJ Defete T O3 Change  [] Addition | &
NAME APPLEBY, ANNIE NAME
STREET ADDRESS | 45 LADYSLIPPER CRT STREET ADDRESS
CITY-5T-21P THORNHELL ON LA3T- 286 CITY-§T-2IP
TITLE 5 1 Delete TITLE [ change [ Addition
NAME BROWN, BRENDA NAME :
STREET ADORESS | 21 BREWSLAND CRES. STREET ADDRESS
crv-s-z¢ | THORNHILL ON L3T- 7H2- - - - gomsre ~
TITLE 7 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2ZIP
TITLE [ Delete 1ITLE [C1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CiTY-ST-21P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report i true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SI2uzulri pisi0IRED

TR (7, 303 | YI6 757 8807

SIGNATURE AND TYPED OR PRINTHD J/AME OF SIGNNG OFFICER OR DIRECTOR
A

Date Daytime Phona #



