2003._Q,F0R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

EUROMED INC.

P02000095727

Principal Place of Business
POST OFFICE BOX 152552

Mailing Address

POST OFFICE BOX 152552

TAMPA FL 33683 TAMPA FL 33683
2. Principal Place of Business liry A
313/ M- Bovewrd " P Box 341553

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90140 048 ***150.00

AR R

Suite, Apt, # etc, %;;l{;ﬁca- [{CHECK HERE IF MAKING CHANGES
. T : - Applied F
“Fampa___F /| _| Tamp. _F/ BES H8/AT0 [Temec
" L
5a603 | Filbeh] 2097 Hilbhaog | o 2 B

5. Name and Address of cu‘(rent Registared Agent

7. Name and Address of New Registered Agent

T

MONTANA, JOE
5618 PINNACLE HGTS 310
TAMPA FL 33883

- o~ . Name— e~ .

e T D s R
]

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIKGNATURE

54/27 o3

Signaturs, typad or printeq

(NOTE: Registered Agent signature required whan reinstating) DATE

After M/y 1, 2085 Fee will be $550.00
Make Check Payable to Florida Department of State

— 8~Election Campaign-Finareing
Trust Fund Contribution,

——§5:00-May e

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE PD [ Delete TTE O] Change ] Addition
NAME MONTANA, JOE NAME

saeer anoress | PQST OFFICE BOX 152552 STREET ADDRESS

cry-st-or | TAMPA FL 33683 GITY-ST-7iP

TITLE TD O Delete TITLE [ change [ Addition
NAME MONTANA, LAURA A NAME

streeT ancRess | POST OFFICE BOX 152552 STREET ADDRESS

CITY-5T-2P TAMPA FL 33633 CITY-§7-2IP - ) }
mET T |80 [E'ﬁelele TITLE [ Change [ Addition
NAME SEPULVEDA, MARINA NAME

STREET ADDRESS | 5608 PINNACLE HGTS #102 STREET ADDRESS

City-sT-2P TAMPA FL 33624 . CITY-ST-2IP

TITLE VD me[ete TITLE [ Change  [] Addition
NAME CASTELLANOS, FERNANDO NAME

steeeT ADORESS | 5608 PINNACLE HGTS #102 STREET ADDRESS

CiTY-ST-71P TAMPA FL 33624 CiTy-ST-2IP

TITLE O pelete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oo — CITY-S1-29 .
TITLE O Celete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F CITY-ST-2IP

indicated on this report or supplemental repq
of the corporation or the receiver or trustee d
changed, or on an atlachment with an addre

pwefnature shall have the same legal effect as if made under oath; that | am an officer or director

pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

9/27/02 185500

Dats

Day‘hme Phana #

AY 8208200

CR2E034 (10/02)



