2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Enlity Name

PROFIRE, INC.

P94000061334

Secretary of State

01-21-2003 90102 017 ***150.00

Principal Place of Business Mai!
9621 S. DIXIE HIGHWAY

MIAMI FL 33156

%21 §. DIXIE HIGHWAY
MIAMI FL 33156

ing Address

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

£190a7n

A

City & State City & State 4. FEt Numbar Applied For
65.0524775 Not Applicable
Zip Country Zip Country $8_75 Additional

.

il

5. Certificate of Status Desired Fee Required

.6.-Name and Address of Current Registe

red Agent . 7. Name and Address of New Registered Agent

KURZWEIL, HOWARD E ESQ.
328 MONORCA AVE., 2ND FL
CORAL GABLES FL 33134

" Cotharine N ite

Street Address (P.O. Box Number is Not Accebtabie) S' Ld 2
pire 1390

1aa B rickedl Plazo

City
b A

P s A | FL | “®%/3 |

8. The above named
the obligations of

P

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3, 2603

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agent sugnale fuirsd when reinstating) DATE
F"‘E NOWIl! FEE IS $150.00 V 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DOIRECTORS IN 11
TITLE D [ Delete LE Cichange ] Addition
NAME ZISMAN, LAURA NAME
sTreeT Anoess | 9621 S. DIXIE HWY STREET ADDRESS
OITY-ST-20P MIAMI FL 33158 CiTY-§7-7IP
TITLE D O pelete TMLE OJ change [ Addition
NAME ZISMAN, JOATHAN NAME
sTReeT Aooress | 9621 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
TITLE D Ooeete . __ Qe ___ | o e~ ——[JChange [ Addltion-
NAME ZSMANSDAVID — -~ -~ T 7 T ' NAME
STREET ADDRESS | 9621 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
TIMLE 3 Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE [ pelete TITLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify tat the information supplied with this filin
indicated on this report or supplemental report is true an
aof the corporation or the recgiver or trustee empowered
changed, or on an attachmgmt with an address, with

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

g does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

///O Q3 2056603372

xacute this report as re
r like empowered.

SIGNATU RE:

/

SIGTATURE ANDTYPED OR PHINTE7 ME OF SIGNING OFFICER OR DIRECTOR
-y

s

CR2E034 (10/02)

Date Daytime FPhone #

T

-




