» FILE NOW: FILING FEE IS $61.25

r <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary Uf State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

14

DOCUMENT # N95000002549 (2)

. Corporation Name

THE COMMISSION OF THE TWELVE, INC.

Principal Place of Business

AR

2665 S. BAYSHORE DRIVE 2665 8. BAYSHORE DRIVE
SUITE &0t SUITE 601
MIAM) FL 33133 MIAMI FL 33133 3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FE} Number Applied For
21 28] 65 é é 709 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc, 7 iti
uite, Apt. #, et Suite, Apt. #, etc 6. Gentificate of Status Desvred O $8.75 Add'monal
22 a Fe3 Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution 0O Added to Fess
Zip | Country Zip | Gountry B. This corporation has liability for intangibla tax under s. 199.032,
Z] 25[ 28 :;(ﬂ Florida Statutes O Yes HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerfd Agent
81| Name
DORTA, GONZALO R 82| Sireet Address (P.0. Box Number is Not Acceptable)
1401 BRICKELL AVENUE 5
SUITE 650
MIAMI FL 33131 84| City FL 85 Zip Code

CR2E037 (12/95)

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered agent. | am
Marniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signatura, typed o pr nted name of registered agent and title if applicable. {NOTE: Regsstered Agent signature required when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE PD [ JDELETE L1TITLE [ Change NAddnion

e SILVA, ORLANDO G 12w s s\vﬁ QNQ sHmeECD Qv - 607

sTReer aDpRESS | 2665 S. BAYSHORE DR. #601 1.3 STREET ADDRESS q

CITY-5T- 2P MIAMI FL 33133 14 CITY-5T-2IP ) ﬁm; 5 133 .

TITLE VD CIDELETE 21 TITLE CIchange [ Addition

NAME SILVA, ORLANDO E 22 NAME

STREETADDRESS | 2665 S. BAYSHORE DR. #601 2.5 STREET ADDRESS

CITy-ST-2IP MIAMLEL 33133 2 4CY-§T-2P

TLF VD [CIDELETE 31TILE - [CIChange  [] Addition

NAME LEON, GUSTAVO 32 NAME

STREET ADDRESS 2541 S.W. 27TH AVE. 33 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33133 34.0Y-$T-2IP

TITLE CIDELETE 41TILE gcnqpqs- OJ adaiticn

S . TOODO12074

NAME DORTA, GONZALO R 4 2 NAME -05/04 /95--04002--020

1rdl = e P

STREET ADDRESS 11903 S.W. 34TH ST. 4.3 STREET ADDRESS ¥4RE] . 0

Cily-§1-21° _MIAMI FL 33175 440TY-51-29 i

TILE T C]DELETE £1TITLE [CJChange 7] Addition

NAME ALFONSO, MARIO 5.2 NAME

streeT anoress | 8941 S.W. 10YH TERRACE 5.3 STAEET ADDRESS

CITY-ST-7PP MIAMI FL 33174 5.4 CITY-ST-219

T S CICELETE 61 TLE 1&-[] Changr- O Addition

NAME S||_VA, JOHGE E 6.2 NAME

swEer ADDRESS | 2665 S. BAYSHORE DR. #5801 6.3 STREET ADDRESS ( -

Cy-st-21p MIAMI FL 33133 I B4 CIpiaS[ 2P

14. | do hereby cerlify that the |nformat|on gupplied with this filing is voluntarily furnished ang does Mgt qualify for the exemption stated in Saction 119. 07(3)(k) Florida Statutes. | further
certify that the informatiol s annual report or supplemental annual rapon is true and accurate and that my signature shall have the same leg ect as de under
oath; that | am an aofficg oration or the receiver or trustee empowgred to excute this report as required by Chapter 617, Fiorida S d at gy name
appears in Block 12 ofBlock 13 i oy r arjan atiachment with an address. / /

SIGNATURE 0d/[06)58 a" S'S’ Jx/

/ 7 / Ddre Dayime Piore

Al




