| y FILED
2008 NOT- O AL REPORT _ ATION Apr 28,2008 8:00 am

1. Entity Name 04-28-2008 90372 024 ***150.00
320 CHILEAN CONDOMINIUM INC
Principal Place of Business Mailing Address ' N
320 CHILEAN AVE 320 CHILEAN AVE e SR
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address “"mm” ““l I"“lll“l"ﬂ "Il m[, I‘l”l’l“ m Iml I’IM" |' ’lll
Suite. Apt. #. etc. Suite, Apl. #, etc. 04122008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEIl Number Applied For
59-1060405 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BARRY ,
226 CHILEAN AVE .~ Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480
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 tamiliar with. and accept
the obligations of (egist_erec agent.
SIGNATURE -
Shgnatue., typed pu printed name of tegistared agent and dte f appicable (NOTE: Registeted Agerk signalre tequited when renstating) DATE
Filing Fee.is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablé to
Due by.ﬂéy 1, 2008 Trust Fund Contribution. | Adted to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 10 .
TILE PD 3 Delete 0L [ change [ Addition
NAME. OLIVER, ALEERT HAME
STREET ADDRESS | 320 CHILEAN AVE #7 STREET ADDAESS
CITY-5T-21P PALM BEACH, FL 33480 CITY-ST-2P
TmE vD ﬁoeme e M — L . 3 Chiange )ﬁ Addition
HAME FREDRICKS, DOUGLAS NAME HRI yN MAP\] IN (-\ CQ { O
STREET ADDRESS | 320 CHILEAN AVE #6 sreEToREss | B2.0 CHLLEAAS QA) €, 8
cre-s-28 | PALM BEACH, FL 33480 avstak | Pal i Beae (4 FL 23
TILE sDT [ Delete TE [3 Change [ Addition
NAME TALTY, CHRIS NAME
STREET ADDRESS | 320 CHILEAN AVE #1 STREET ADDRESS
CITy-ST-21P PALM BEACH, FL 33480 CITY-§7-21P
TITLE O elele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 1P CITY-S1-ZP
TIME O vekete TIMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zp CITY-§T-ZiP
TTLE O pelete THLE ¥ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-5T-21P
12,  hereby certify that the information supplied with this lillnét; does not quality for the exemptlions contained in Chagter 119, Florida Statutes, 1 farher cerlity that the information
indicated on this report or suppiemental report is true and accuraie and thal my signature shall bave the same legal effect as i made under oath: that | am an officer or director
of Ihe corpoaration or the receiver o lruslee empowered 1o exggule this report as required by Chapter 617 Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi acidress. with alt otherlile empowered.
. [/
SIGNATURE: é A X _AU

- >



