‘2000 UNIFORM BUSINESS REPORT [{UBR) FILED

YOCUMENT # P95000093522 May 09, 2000 8:00 am
Sy tane | Secretary of State

EASTGATE MANAGEMENT, INC. 05-09-2000 90017 017 ***150.00
sndipal Place of Business Mailing Address
5847 SAN FELIPE 5847 SAN FELIPE
SUITE 4650 SUITE 4650 V
HOUSTON, TX 77057 HOUSTON, TX 77057 B .
* Principal Place of Business 3. Mailing Address 0 8 52 B 5
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
i 76-0487337 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired O fg'zesq‘if:;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC.. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. :
TALLAHASSEE, FL 32301
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and tlie It appicable (NOTE' Registered Agent signalure required whan reinstating) DATE
4. This corporatian is aligible tc satisfy its intangible 10. Elsction C . . .
- ) B armpaign Financing $5.00 May Be
Tax flILng rgqmrement and elects to do so. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFiCEFiS AND DIRECTORS IN 11 .

MHE DPT T peleze TILE [Jchenge [ Addition | &

NAME MANGALJI, A.MAJID NAME =28

sTREETADDRESS | 5847 SAN FELIPE, SUITE 4650 STREET ADDRESS 3

CITY-§T-2IP HOUSTON, TX 77057 CITY-ST-21P w
o

L DvVS 3 elete mE [Dchange 3 Addition | O

NAME MANGALJI, MOEZ NAME

STREET ADDRESS 5847 SAN FEL IPE ' SUITE 4650 STREET ADDRESS

CITY -ST-2IP HOUSTON, TX 7 7057 CITY-8T-2IP

TITLE Vv ) Delete TILE [J change ] Addition

AME MANGALJI, FEREED NAME

STATTAORSS | 5847 SAN FELIPE, SUITE 4650 ] Smerwomes

CITY -87-2IP HOUSTON ' T 7‘7057 CITY-ST-2IP

TTLE ] elete TILE ) [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP A

e ) pelete TLE ' [J Change  [J Addiicn

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

L [ petete TITLE [ Change ] Addition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2i9 CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute thi As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, os on an attachment with an address, with ali othech mpowered.

SIGNATURE:

Y- P MOEZ MANGALJI qle/eo 713-782-9100
thie

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phche #




