2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093522 Apr 24,2001 8:00 am
1. Entity Name
EASTGATE MANAGEMENT, INC. ecretary of State
04-24-2001 90333 024 ***150.00
Pringipal Place of Business Mailing Address
5847 SAN FELIPE STE 4650 5847 SAN FELIPE STE 4650
HOUSTON TX 77057 HOUSTON TX 77057 (URTATE ST WON |
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
.+
City & State City & State ’ 4. FEINumber  76-0487337 Applied For
Not Applicable
2p Country Zp ’ Country 5. Certificate of Slatus Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC.
Sireet Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVENUE (
TALLAHASSEE FL 323014
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signalture, tyned or printed name of registered agant and title it applicable. (NQTE: Registered Agant signature required when reinsiating) DATE
9. $h\siﬁprporatlc.>n is Ellglb|§ ttT sat\tlstfyéts Intangible At Flhin?V:g!é1 FFEE IS'HSJ 50.5('.)500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er . ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria ar back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O beletz TITLE [Jchange (7 Addition
NAME MANGALJI, MAJID A NAME
street aoDress | 5847 SAN FELIPE STE 4650 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77057 CITY-ST-2IF
TITLE DVS 1 Delete TITLE [ Change [ Addition
NAME MANGALJI, MOEZ . NAME
stReeT anoRess | 5847 SAN FELIPE STE 4650 STREET ADDRESS
CiTY-$T-21P HOUSTON TX 77057 CITY-ST-2IP
TITLE v O Delete TITLE O Chenge [ Addition
NAME MANGALJI, FEREED NAME
sTreeT anoress | 5847 SAN FELIPE STE 4650 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77057 GITY-$T-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST1-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: . MOEZ MANGALJI, V.P. 4//ul 713-782-9100

e
SIGNATURE AND TYPED OF PRINTED HAME-SPEIGNING OFFICER OR DIRECTOR Toad Daylime Phone #

CR2E034 (10/00)



