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2005 NOT-FOR-PROFIT OORPQRATION

ANNUAL REPORT (AH)J

FILED
Mar 31, 2005 8:00 am

DOCUMENT # NO3000010572 ~ 5. .

‘1. Enlity Name

:flslhéE IN THE GROVE CONDOMINIUM ASSOCIATION,

Ead

—

I Secretary of State

02-09-2005 90052 001 ****g] 25

MIAMI FL 33133

Principal Place of Businass Malling Address
3122 VIRGINI - Vil TR
MiAMI FL 331%1“551' hadllizw FFI‘.GIIS’.‘;'{% eET 6 B 0 0 8 0 4 7
. 1
e —— | [NAANA
ao [Pe) L_:Me d’ 2.7 ‘ : 1
Suite, Apt. ¥, etc. Suite, Ap\. #, 9fc.
[ ranped 15t MOORE CR2E037? {10/04
| wldunr  FL Migay, , CL- * '
City & Stats City & Stad © ¢ 4. FEI Numbar - Applied For
. AP-PLIED FOR Not Applicable
Country Zip Cou ! . $8.75 aaditional
3 3 ( 33 0. 9_4, % {35 tj’l 5‘4_ 5. Certificate ot Status Desired I:l Fee Flequia:
6. Nams and Address of Current Registered Agent 7. Name and Address of New Roglnarnd Agemt _ )
-—_=f_._D’A_Z.#R_...ENE I e e _Name SW mt"""\ - = o et i e emm _
3122 VIRGINIA STREET 7 RV Y Y Al

v

INOTE Regalwed Agent Sonawne 1equired whan smnsiaing)

8. Election Campaign Financing $5.00 May Ba
;«;: Trust Fund Contribution. Added io Foes
P ‘- * T ﬁ?ﬂ S R Y
10, OFFICE?S AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS |N 10
e PD [ Delets nne teesident ¢ {8 Change [ Addition
NAEE VALIENTE, FEDRO O NAME sSrefnn KAy
STREET ADORESS 3122 VIRGINIA STREET STRIET ADORESS | ‘BeEXs O Lame- a0
“omv-stzp |MIAMIFL 33133 oY-s-P | adtawgy ,PC-D212D
mE SVD [ Deiets TWTLE 3vD % change ] Addition
PAME DIAZ, GRACIELA HAME Tvette A. BassAa
STREE} ADDRESS | 3122 VIRGINIA STREET, STREETADORESS | D&s 2 L4ME cavﬂ.f‘-
civ-st.ae  |MIAMI FL 33133 OTY-S1-2P | pgeiinde, FL -1 X
TE D . O Detete me = T|F b i @R Change [ Addibon
e DIAZ, RENE NAME APR-IL A th
SIREET ADORESS | 3122 VIRGINIA STREET L - sreel anvess | Bolse Lie Cpu'&(' - - . -
“pratysSt =t b AN - 33133 CiresSITaP - g &l FL- 5‘3'.93
fme L7 Deteta THLE - Ochange ] Addition
MAME NAME
SIREET ACCRESS SIREET ADDRESS
- s1- 2P iTY-S1-2e
1NE O oetets NILE [ change [ Acoition
HAME - — 3
STREET ADDRESS SIREEF ADDRESS
chy-Si219 Cy-st-ap
HILE O ceiew g [ change [ Addition
RAME NAME
SIREET ADDRESS . STREET ADDRESS
CHY-Sr1-70 CY-SI-2P
12 | hereby certify that the inlormation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indcatad on this report o1 supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the r 0 ed 0 execuis this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changesd, or on an anac 33, wﬂh all other tike empowered.
SIGNATURE: 1=%0-05 S5 2(F "53.%
SIGNATURE AND TYPED OR PRINT ﬁ) NAME OF SIONNG OFPCER OR DIRECTOR Duie Deyvme Fhone #

.



ATTACHMENT L ge-flb-2n

g 130329 4733
@(00&:@4‘7 I &BL; 2Bz

Appllcatlon for: Employer ldentlflcatlon Number en 2o OO? 0 07

Lol L | (R use by employers, corporations, partrierships, trusts, estates, churches,
. (Rev. Décember 2001] - govornme’nt a;endes, lndﬁ tribial entities, certain individuals, and others.)

) mm‘; R,mq:uu;. s::;”y LR b See separate instructions fof. sach line, » Keop a copy for your records.

OMB No. 15450003

+=)71 - Legal name of entity.{or Individual for whom the EIN is being requested ~ . — "
ST T LW 1 - (Grove. fauomimiam- ASSocw(& oo, A’
'.- .".'_." v Trade hame of buslnass ﬂf dlffer{m from name online 1) - {3 Execulor, trustes, “cage of* name
i ] s Yewe Diar
Tlida Maihng address troom, #pt., suite no. and-street, or. P.C. box) 5a Street address (if different) (Do not enter a P.0O. box)
e a”,kgl 2'2% VIR G A sk X A : .
E. ;4b;Chy, state; and. ZIP code . L7 - 5b.Chy, state, and ZIP code
B M URA L WHVY o
2. 6% Courity.and siate whele rifgipal pusiness Is’ Jocatad . . S B
SR DAbE Y, Flowiba : ,
] ipal oﬁ' cer, neralpanner, grantor, owner, ortrustor 7b SSN, ITIN, or EIN - .
ST AR AN L R ST - o
“Yype of enﬁty (chack onfy one box) " B E] Estete {SSN of decedent) —
[1iscla proprietor (SSN i . ‘ {1 pian administratoi (SSN) —
B:Pﬁn”er%hlp"‘""?',"? b TR o e oz [ Tryst(SSN-ofgrantad e Lo o
=3 Corporation {enter form number to be fled) » _ Z o Natianal Guard O stwtefiocal govemment .
3 {1 personal service corp. - - ' R © 3 Famers’ cooperatrve O Federal governmenymiitary
< ,[:] Church ot church-controlled organizmlon D REMIC ' D Indian tribal governments/emerprises
-Otief’ nonprofit organlzauon (spequ) » GANAO fMNlUM A‘Jﬁ- Group Exemption Number (GEN) ¥
- J.Orher (specify) v

- ‘Bb-»\tf a cu’poraﬁon. nama tha state or foreign counuy Foreig'n country

'FMlD‘I\-

& Banking. purpose (spociy purpose). >’ M&M&Y‘"”} &F
- Changed type of organization (specify new type) > -
i '-~. "_ - purchased! 'going business & -~ . .. - RS

;E'EJ Hired emiployees (Clleck the box and see fina 12) | [ Crested a trust (spedity type) &+ L e Y

E],Compliance wllh IRS whhholding regulaﬂons - B Crealed a penslon plan (specify \ype) »
‘Ddther (spec{fy) | e e S T
- -10, Date bysiness. start oracquired (momh day, year) 11 Clgging month of accountin ‘
e e G QA A AL - A L T

123‘ First date wages ‘or annulties were, patd o wlll be paid (month, day, year). Note: .'r applicant is 8 withholding agan!. enter date income will .

A v L] -
—_— - B

h’i‘lrst be paid to nonreskient alien. (month, day, yeor)', . . . . . . . NP
~13;%, Highest number of employdes expected In the next 12 months. Note: if the appucant does not || Agricutural | Household | . Other '
7t expect 16 have any émpicyees during the period, efter *-0-"* . .. .. . . . . » . -

* Check ene box that best dascribes the principal activity of yaur busmess ] Heahth care & social assistance [] Wholesale-agent/broker
"'_ &. Constmctlon . Remata leasing -0 Transportation & wamhousmg ) Accommodetipn & food sevice [ Wholesale-other |1 Reuail
: [ Redt estae . (17 Mariutacturing ~° [ _Finance & insurance B other fspecily) .

G&pdnclpal line of marchandise sold; pedﬁc construction wo:k dcne, produqs producsd oF services provided

IO M) NIDUA A5 S -
“~ 18a™~ Has the appiicart ever applied for an empiayer ldamlﬂcat\on nurnber for this or any other buslnass? T | Yes R No
i+ 7 Notw If "Yes,” pioasa complete fines 16b and 16¢; -

’_ ;.ﬂ If you chadked ! |Yes on 1ine 16a ghﬁe applicam s lagat name and trade name shown on prlor appllceuon it different from tine 1 or 2 above.
7L Logal name . - - A - Trade name b

Approximate data when, and city and state where, thc application was filed. Enter previous employer identification number ¥ known.
Appmximate dam when rlled (mo day year)l X o r‘n.y and state where ﬁled . . Previoys EIN

. . - . o {

,u.,‘.’ e -

Cnmplete uﬂssacuonmlylryouwant 0 authorize me ramed individual to receive the entity's EINandnnswerqmsuons about the completion of this lotm. .
- —De_slgnees narneh____;.'l-'“::*_'_j_—“‘-__:_ . Dedq!eestdep'mnnmhrd.mnlmd
Fopees T S LS I Py
,,Address and IlP code T q"‘_‘_‘“"'" R IR & R Desigreee’s fax n nwnberﬁncbdsarea code)
D A A i (e
S .‘ Urnupawesufpum|decmtmnhmemmmmapphmmmhmolmykmmgemuw:usm cmectmcmw.e //
R, k3 B - "
Em?; .. ‘.,...a,.”,:.,_. : .b - A A ‘.\ P Ag 'S telephone umber ncluce: e oode)
AT Han’eandliﬂat( 7 cleart P IAL ’ : 05 ). 2/9-25 3
s IPG

o Appicant’s (ax number, (nclude area code}
Slgl\atuml' /d)] ‘;b’b‘-l. g H -~ © * Qawe P_S 26 04 (%‘)%'53 S-g/

.l For Privaq'Act'and Papefwuk Radul:tiaw&:t Notico, soo soparalp instructions, -Gat. No. 15055N forn S3-4 (Rev. 12-200%

IR AR .




