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FALLAHASSYE FLORIDA
Principal Place of Businass Maillng Address
§2-16 BARNETT AVENUE 52-16 BARNETT AVENUE
ATTN: ALAN ROY REMULAR ATTN: ALAN ROY REMULAR - - _1
LONG ISLAND CITY NY 11104 LONG ISLAND CITY NY 11104 X
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1201 HAY STREEY
{1 TALLAHASSEE FL 32301 B
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] 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obligations of registered agent, '
SIGNATURE
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arv-st-z» | LONG ISLAND CITY NY 11104 CTRgH2 _z\‘! 2 g_d
e [ vetete mEe > _ Q}Qj ) change [ Addition | &
NAME hAME O
STAEET ADIRESS \{\Q STREET wRSf \{
CITY-S1. 2P e ‘g 3 cmf\s{-
e Q?@g \ Ochange [ Addition
HAME L. —r——— e - T A‘v‘t P TR Y - o - = - == " - L S tawe ta gy T
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12, 1 hereby carﬁlﬁllhat lhe intormation supplied with this 1ling does not qualify for the exemption stated in Section 119.07{3Xi), Fiorlda Statutes. | furlher certify that the information
i§ report < supplemental report Is true and accurate and that my signaturé shall have the same legal eftect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this raport as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
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_UNIFORM BUSINESS REPORT (UB

s

DOCUMENT #  F96000002298

STEVEN MADDEN RETAIL, INC.

Mailing Address
52-16 BARNETT AVENUE

Principal Place of Business
5216 BARNETT AVENUE
ATTN: ALAN ROY REMULAR
LONG ISLAND CHY NY 11104

ATTN: ALAN ROY REMULAR
LONG ISLAND CITY NY 11104

LI

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Sulte, Apt. #, ot
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1201 HAY STREET
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STREET ADDRESS STREETAORESS | SR~ BARK &) AUE
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CITY-S1-2IP CHTY-ST-#1P LONG tSLAAD SiTy, N /”0¢

changed, or on an attachment with an addrass, with al othar tike empowered
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12. 1 hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify (hat lh’e mfommudm
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oatih: thal | am an officer or director
of the corporation or Ihe receiver or ttusiee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i

SHGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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8taven Madden. Ltd 52-1¢ Barnatl Ave. Long island Ciby. NY. 1103
Phong 718-%3@8-1800 Fax 748-3%8-5589

August 12, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam,”

'RE: STEVEN MADDEN RETAIL INC. - F96000002298

Please be informed that we did not receive the 2003 Uniform Business Report prior notice. I, therefore,
request that the late fee be waived. Thank you so much for your accommodation.

Also, I am enclosing a check in the amount of $88.75 representing additional fee for the filing of the
annual report/Uniform Business Report. As you have noted in your letter, we already have forwarded a
payment in the amount of $70.00. In total; the payment we have made is $150.00 broken down as

" follows:
Annual Report Fee $61.25
Supplemental Corp. Fee 88.75
Certificate of Status ‘ 8.75
Total $158 75

Thank you so much for your assistance.

Very truly yours,

e Dgind Doz -
rvind Dharia

C.EO.
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