2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706771

1. Entity Name

320 CHILEAN CONDOMINIUM INC

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90380 005 ****5] 25

Principal Place of Business

G/O MAJOR-DOMO & COMPANY
P. O. BOX 15645

W, PALM BEACH FL 33416-5645
us

Mailing Address

C/O MAJOR-DOMO 8 COMPANY
P. 0. BOX 15645

W. PALM BEACH FL 33416-5645
us

2. Principal Place of Business

3. Mailing Address

[T

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
9'1%0405 Not Applicable
i 1 i Countl iti
Zp Country Zip euntry 5. Certificate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - - } — Slreet Address (FQ, Box Nurnber is Not Acceptable}
MAJOR-DOMO & CO.
1401 ALLENDALE RD
P.0. BOX 15645 (33416) o Ty
i
WEST PALM BEACH FL 33416 , FL |
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed neme of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 8. Elgctlon Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Ds 1 Delete TILE [ change  [J Addition g
&
NAME PATTERSON, PAULINE NAME =
STREET ADDRESS | 390 CHILIAN AVE STE 5 STREET ADDRESS o
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP g
[an
TITLE PD ) 3 oelete THILE [] change [ Addition | ©
Navg EWING, JOHN N
STREET ADDRESS 20 CHILIAN AVE #2 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-$T-2IP
TITLE ] - 7 nelete ML O change [ Addition
NAME DAVIDSON, HOWARD NAME . i
* STHECTADDRESS-) 320" CHILTAN AVE"#S R = STREET ADDRESS [~ T T e T T -
CITY-8T-ZIP PALM BEACH FL 33480 CITY-57-ZIP
TITLE [ petete TITLE (3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-§7-2IP CITY-ST-21P
TILE [ pelete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-ZIF
12. | hereby certijﬁ that the information supplied wnh this fillng does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certlfy that the information
indicated on this report or supplemental tg e and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtbe empowered to execyladhy] repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

N -)-

Data Dayiime Phone 4



