FOR PROFIT CORPORATION
LINIFORM BUSINESS.REPORT (UBR)

DOCUMENT # F96000002298

1. Egtity Names
STEVEN MADDEN RETAIL, INC.

SECRETARY OF STATE
TATL AHASSEE, FLORIDS

o

2. Principal Place of Business

52-16 Barnett Ave

SOOI T PRI S TR ——3
-03/13/02--01033--03
sk T 00 0, DO

3. Mailing Address
52-16 Barnett Ave

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Attention: ALAN ROY REMULAR

Attention: ALAN ROY REMULAR £

City & State City & Siate 4, FEI Number Appliad For
Long Island City, NY Long Island City, NY 133850272 Not Applicable
1 %Iﬁ 04 UCSOKW .ﬁi?‘ 04 U(_“gngmry §. Certificate of Status Desired KI Eeae-;esq ::S:;ﬁonal

7. Name and Address of Current Rogistered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Accéplable}
1201 Hays Street

City

Tallahassa=

FL

55%

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

SIGNATURE

Signalure, Typed or printed name ol registered agent and tile applicacle [NOTE: Registerad Agent signature required when renstating)

9. This corporation is eligible to satisfy its Intangible

- : 10. Election Campaign Financin
Tax filing requirement and elects 0 do so. paig 9
O

Trust Fund Contribution.

$5.0° May Be
Added to Fees

(See criteria on p;a_c'k)
. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Cry-ST1-2P

P
Olicker, Richard
52-16 Barnett Ave

Long Island City, NY 11104
TITLE - <
NAME

STREET ADDRESS
CITY-5T-2ZiP

TITLE
NAME e s
STREET ACDRESS
CITY-ST-2P -

TITLE S
NAME ' >
STREET ADDRESS s
CITY-5T-2P

TITLE
NAME
STREET ADORESS
CITY-ST-21P _ e

TITLE S : v
NAME .

STREET ADDRESS
CITY-ST-1P

“STREET ADDRESS 7

the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
and that my signature shall have the same legal effect as
this report as required by Chapter 607, Florida Statyjes;

n A et

Bugust 12, 2002

13. | hereby certily that
indicated on this report or supplemental report is true anag accurate
of the corporation or the receiver or trusteg empowered to execute
attachment with an address, with all other like empowered.

SIGNATURE: Arvind Dharia, STD

). Florida Statutes. | further certify that the infermation
it made under oath; that | am an officer or director
and that my name appears in 8lock 11 oronan -

P

(718) 308 2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

CR2E03B (12/01)




