FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

ICAS, INC.

DOCUMENT # N96000001406

Principal Place

1390 BRICKELL
SUITE 275
MIAMI FL 33131

Name
COMMERCIAL DISPUTE RESOLUTION GENTER OF THE AMER
of Business Mailing Address
AVE 1390 BRICKELL AVE
SUITE 275
MIAMI FL 33131

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90032 005 ****61.25

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Namejb\'u\f K. ROOA/E{’I /T(&

21 26} 03/13/1936

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 65'%52&)9 ] Not Applicable

City & State City & State iti

v 4 5. Gertifcate of Status Desired (1 $8.75 Aditional

;;l ;‘ Fee Required

Zip Country Country 8. Etection Campaign Financing $5.00 May Be
m Ei ;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

MASON, PAUL E 82 F{eet Address (P.O. Box Number is Not Acceptable)

1390 BRICKELL AVE : \CE_towies L .

SUITE 275 B 2272 Voyce de Leon B YU SuiTE

MIAMI FL 33131 84 & 85| Zip Code
(AL GABLES FL {PE50

11 Pursuant to the provisions of
office or registered agent, or
agent. | am familiar witl

st fine

Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t, bligations of, Section 617.0503, Florida Statutes.

JoHA H. pPeoNEY JR.

/:f;&// 7959

SIGNATURE Sigrature, ty3d or pinted name of registerad and tile If applicabls. [NOTE: Registsred Agent signature requirad when reinstating)

1Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D [[] OELETE 11TME ClChange [ Addition
NAME BURTON, LANDY 1.2 NAME

sweetaopress| ONE S.E. 3RD AVE, 28TH FL 13 STREET ADDRESS

arv-st-ze | MIAMI FL 33131 14LITY-ST-2P

TIME D [ DELETE 24 TITLE [JcChange  []Addition
NAME JUNCADELLA, SALVADOR J 22NAME

streeT aoress| 200 8. BISCAYNE BLVD., SUITE 5300 23 STREET ADDRESS

omv-st-ze | MIAMI FL 33131-2339 2.4 CITY-ST-ZP 3 -

TIMLE D [J DELETE 3.1 TIMLE CJChange [ Addition
NAME SANTOS, JOSE A JR. 32 NAME

street anoress| 201 S, BISCAYNE BLVD., SUITE 3000 2.3 STREET ADDRESS

orv-stze | MIAMI FL 33131-2339 34, CITY-ST-21P .

TME D [ DELETE 41TITLE [JChange [ Addition
NAME MASON, PAUL E 4.2 NAME

sreeT sopress| 1390 BRICKELL AVE SUITE 275 43 STREET ADDRESS

CITY- §T-2IP MIAMI FL 33131 44CITY-ST-2P

TME D C DELETE 51TMLE [JChange [ Addition
NAME MARKUS, ANDREW J 52 NAME

streer aporess| 201 S BISCAYNE BLVD 25TH FL 53 STREET ADDRESS

crv-stze | MIAMI FL 33131 54 CITY-§7-ZIP

TIME D [ oELETE B.4TTLE [OChange [ Addition
NAME CAPABLANCA, FERNANDO CINAME .

street anoress| 701 BRICKELL AVE STE 2050 6.3 STREETADORESS

CITY-ST-2IP MIAMI FL 33131 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

i nged, of on an attachment with an address, with all other like empowered. .
s bdatlerrauirban. €. Ma 2l Ge)3nz-190(

Block 12 or Block 13

SIGNATURE:

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #



