SEGOND Ngjlﬂ.; ()gl’—liﬂi?l(p WILL BE I@(;L\gbié! A

oy

ER SEPTEMBER 17, 1957

AMOUNT DUE ON OR BEFORE 9/47/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

PQGUMENT #
COMMERCIAL DISPUTE RESOLUTION CENTER OF THE AMER
ICAS. INC.

N96000001406 (5)

Principal Place of Business

200 §. BISCAYNE BLVD.
SUITE 5300
MIAMI FL 33131-233%

Mailing Address

200 §. BISCAYNE BLVD,
SUITE S300
MIAMI FL 33131-2339

FILED
Sep 15 1997 8:00am
Secretary of State

N NAE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

3a. Dale of Last Report

03/13/1996
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied FFor
1] 26 66- 065 20009 Not Applicable
. #, slc. Suite, . #, alc. . . .
Sulte, Apt. #, slo uite, Apl. #, ato 6. Corificate of Status Desired O $B 75 Addtional
—3;] El Fea Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 2_31 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the clrrent year Intangible
24 EI ;l m Parsonal Property Tax due Juna 30, Oves Oto
$. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstored Agent
8t Name
MASON, PAUL E 82| Street Address (P.0O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 5300 83
MlAM' FI. 33131'2339 B4 City FL 85 Zip Code
11. Pursuant to lhé provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing Its registered

office or replstered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Seclion €17.0503, Florida Statutes.

| am an officer or director of tha corporation or ¢
appears In Blosk 12 or Block 13 if changed, or on an attachment with an address.

CICNATIIRE DENI] IIQI:FD

F. 1P . SSF L BRI _1T_=

SIGNATURE
Signature, typaed or primed nama of registored agant and tille il applicablo (NOTE: Reglslorad Agant signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 |
WiE D TJ oeiete 11 TITLE l A [HChange L3 Addition %
HAME LANDY, BUTYON 12 NAME Lo NOY, [FURToN
stacet aponess | 200 S. BISCAYNE BLVD., 41ST FLOOR 13smeeTavoness [ QN E S ,’_ =, 3% AvVE, 237 Fieol %
emv-st-ze_ | MIAMI FL 33131-2339 uorv-stze | MEIAME , Fé- 3:3¢ o
TME D 7 DELETE 217IME i [ cnange [T Andition |©
NAME JUNCADELLA, SALVADOR J 22 HAME
staeeTaponess | 200 S, BISCAYNE BLVD., SUITE 5300 23 $TREET ADDRESS
CITY-51-21P IAMI FL 33131-2339 2. 46Ty~ 51-2P

L_‘ET_LE M[)'_ [T pEuere 31TITLE t D A [ Crange  Ledmtdition
e SANTOS, JOSE A JR. sz |0 o BLANCA, FELNANDO
steeeTaporess | 201 S, BISCAYNE BLVD., SUITE 3000 33 STREET ADDRESS BRicEeLL AVE. ., SWITE 265D

| env-sr.ze | MIAMI FL 331312339 34 GITY-5T-21P '3»0’{! 7 Mcl(? £- quv .3’3’ 3/
TILE D [ oLete 41TILE D [JChange LA Addition
NANE MASON, PAUL E 4.2NAME Crvix-fess, Deof A .
smaeer veess | 200 S. BISCAYNE BLVD., SUITE 5300 wsmerrioness (1177 Av. of g AMERICAS; @M, (T¥S™
orv-st-ze__| MIAM) FL 331312339 vovstze | NEW VORI, MY 10036 _
TILE D L reteTe 517MLE ¥ ] . [EPChange [ Addition
HAME MARKUS, ANDREW J 5.2 NAME MARKUS, AN bRew/ T+~ _
stree noress | 100 S.E. SECOND STREET, SUITE 400 5.3 STREET ADDRESS | 2O0F s, 8 1ISCA VHKF BLVD / 25 Frook
orv-s.ze | - MIAMI FL 33131-2338 sacmv-si-ze [P AAME O F L 33IZ Y
TE . [J DELETE 61 VITLE [ Change T Addition
NAME - . 8.2 NAME
STREETAODRESS | 6.3 STREET ADDRESS
cy-$7-29 64 GITY-ST-ZIP
14. 1 do hereby cetify that the Information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further cerlify that the

Information Indicated on this annual report or sulf‘)pleme_ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that
& receiver or frustee empowered to execurte this report as required by Chapter 817, Florida Statutes; and that my name

(m\bk 91 la (zac\G7 7. r.04




