2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000061334

1. Entity Name

PROFIRE, INC.

Principal Place of Business

%21 S. DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address

9621 S. DIXIE HIGHWAY
MIAMI FL 33156-2604

2. Principal Place of Business 3. Mailing Address

NI

Sulite, 'Apt‘ #, elc. Suite, Apt. #, etc.

r.
|I

DO NCT WRITE IN THIS SPACE

1Y

£
i

R

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90085 041 ***150.00

mn

.
il

l

City & State City & State 4. FEI Number 65 05 Applied For
24775 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ fg-;’gq lﬁ?gjﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Narme ’

KURZWEIL, HOWARD E ESQ.
328 MONORCA AVE., 2ND FL

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

CORAL GABLES FL 33134

City

FL

Zip Code

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

SIGNATURE

Signatura, typad or printed name of registarad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do s0.
{See criteria on back) dd

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Gelete TITLE [ Change [ Addition

NAME ZISMAN, LAURA NAME

STREET ADDRESS | 9621 S. DIXIE HWY STREET ADDRESS

CITY-57-2IP MIAM! FL 33156 CITY-ST-2IP

TITLE D [ Gelete TITLE O change  [J Addition

NAME ZISMAN, JOATHAN NAME

streeT aoDReSS | 9621 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P

TME D O Delete TITLE [ change [ Addition
“nwe - | ZISMAN, DAVID T - NAKE )

sTaeeT a0oREss | 9621 S. DIXIE HWY STREET ADDRESS

CITY-S7-21P MIAMI FL 33156 CITY-ST-2IP

TIMLE 3 palate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CITY-57-2i

TLE [ pelete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZF CITY-5T-2IP

TITE [ Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

13. | hereby certify that thg.d
indicated on this repgrt oRsupple
of the corporation i
changed, or on an ptiach

SIGNATUR

trusfee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that
dress, with all dter like el

red. ~
Eiau;'.fo 2isman) 2

=

S AT

forrnation fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v name appeaars in Block 11 or Block 12 if

,?Q,K: 3°5~656':331Q

SIGNATUijDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date?
£

Daytime Phona #

CR2E034 (9/99)



