FILED 4
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91783 020 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000017472

1. Entity Name
CAPITAL GUARANTEE ASSOCIATES INC.
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8001 NW 36TH STREET 1123 5.W. 134TH PLACE
nz NIAMI, FL 33184
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