2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOZUMENT # F99000003155 Feb 07, 2001 8:00 am
1. Ently Neme Secretary of State
RAY-BAN SUN OPTICS, INC.
02-07-2001 90194 013 ***150.00
Principal Place of Business Mailing Address
44 HARBOR PARK DRIVE 44 HARBOR PARK DRIVE
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  $1-3491064 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired I $8.75 Additional
o1 _ ) Fee Reqguirad
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent =~~~ -
. Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and fitla if applicable. {NOTE: Ragistared Agent signature required whan reinstatirg) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00° ) 10. Election Campaian Finansin
Tax ﬁ“n.g rgquiremem and elects 1o do so. After MAY 1, 2001 Fee will be $550'00 -'Trusl Fund Copnlrigbutilon. " O fdsdagthll?;E ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . 3 pelete TITLE - [ Change [ Addition
NAME DEL VECCHIO, LEONARDC - NAME
staeer ooress | 44 HARBOR PARK DRIVE STREET ADDRESS
crv-st-zP | PORT WASHINGTON NY 11050 CITY-8T-2Pp
e DP 1 Delete e Ol change [ Addtion
HAME DEL VECCHIO, CLAUDIO NAME
smeeT aooress | 44 HARBOR PARK DRIVE STREET ADDRESS
orv-si-zp | PORT WASHINGTON NY 11050 CITY-§T-2IP
e - VS - - S TETTRT TR T ] Delete TTITLE . - ’ S s ‘Jrohange = [ Addition™{ -
NAME BOXER, MlCHAEL A NAME
street aooress | 44 HARBOR PARK DRIVE STREET ADDRESS
erv-st-ze | PORT WASHINGTCN NY 11050 CITY-ST-20P
THLE T [ Delete TITLE CdChange [ Addition
NAME GIANNOLA, VITO NAME
staeer aporess | 44 HARBOR PARK DRIVE STREET ADDRESS
cry-st-zp | PORT WASHINGTON NY 11050 CITY-S1-21P
TITLE [ Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraterand that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o expefitathis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with-all ojbe = empowered.
SIGNATURE: _/ Vih Gawnole ]3]0 ﬁq%v‘f—syﬂ

'ﬂ'yuns wp‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | NBaytime Phone #

oy

CR2E034 (10/00)



