2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003155

1. Entity Name

RAY-BAN SUN OPTICS, INC.

Principal Place of Business

HARBOR PARK DRIVE
~... WASHINGTON NY 11050

Mailing Address

44 HARBOR PARK DRIVE )
PORT WASHINGTON NY 110504625 ,

2. Principal Place of Business

3. Maifling Address v

Suite, Apt. #, etc.
™

Suite, Apt. # &tc.

i

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90089 022 ***150.00

|

|

|

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
11 349 '054 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $8‘75 ﬁludditional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. L. - e e T e - - Narme - - - -
C T CORPORATION SYSTEM Strest Address {P.0. Box Number is Not Acceptaile)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entith submits this statemoaﬂ_@ma—pur,gnse of changing its registered office or registerad agent, ar both, in the State of Florida.
~ - } i
SIGNATURE 2~ o - -
" natfie, ivoed or DrintastiAm T [ MMEYardd agent and title it applicable (NOTE; Registerad Agent signature requirad when renstating) DATE
9. This corpaganor is eligitlé to séris%y its Intangible FILE NOWill FEE S $150.00 10. Elecii e
3 tion C: Fi
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Bo

Tax filing requirement anc elects to do so.

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Dalate TITLE [J change [ Addition
NAME DEL VECCHIO, LEONARDO NAME

STREET ADDRESS | 44 HARBOR PARK DRIVE STREET ADDRESS

Om-5T-2F | PORT WASHINGTON NY 11050 CITY-S5T-21P

TIE bP T Detete me [ Change [ Addition
NAME 1{ DEL-VECCHIO, CLAUDIO NAME

STREET ADORESS | 44 HARBOR PARK DRIVE STREET ADDRESS

ciry-S1-2Ip PORT WASHINGTON NY 11050 GirY-ST-2IF

TITLE VPSS . O Delete TITLE [J change [ Addition
namve==— —| BOXER, -MICHAEL-A- -~ - coT NAME s T : -
STREET ADDRESS { 44 HARBOR PARK DRIVE . STHEET ADDRESS

On-ST-2P | PORT WASHINGTON NY 11050 Ciny-&1-2p

TITLE T 3 Defete TiTLE [ change [ Addition
NAME GIANNOLA, VITO . NAME

STREET A0DRESS | 44 HARBOR PARK DRIVE STREET ADDRESS

CiTY-57-2P PORT WASHINGTON NY 11050 Cimy-st-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true andlgfcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

(execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

- v

g
.:“‘..'irawuu:ﬁ&u@'

Cats

Daylime FPheone #

CR2E034 /9/99"



