2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

+ 7000

o

DOCUMENT #

o FS9000005438 Secretary of State
LUXOTTICA SUN CORP. 03-11-2002 90075 037 ***150.00
Principal Place of Business Mailing Address
44 HARBOR PARK DRIVE 44 HARBOR PARK DRIVE
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
2. Principal Place of Business 3. Mailing Address ”"“"m”m”m“ m "m Ilm "m IIlI' I’m mllml”m m’

Suite, Apt. #, etc. ‘Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'3353045 Not Agplicable

_____Z_irp B » Country 4ip Country 8. Cerlificate of Status Desired O §8'75 Additional

C = i = S e i B e e R T T S et ae Reqll‘.'.@._ = -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agsnt and ttla if applicable. (MNOTE: Registerad Agenit signaturs requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . — .

Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ectnon Campaign Financing 0 $5.00 May Be

el ust Fund Contribution. Added to Fees

(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta THLE [1change  [7] Addition
NAME DEL VECCHIO, CLAUDIO NAME
sTREET ADDRESS | 44 HARBOR PARK DRIVE STREET ADDRESS
orv-st-zr | PORT WASHINGTON NY 11050 CITY-S1-2P
TLE V O pelete TITLE [ Change [ Addition
NAME SERVIDORI, GUISEPPE NAME
STREET ADCRESS | 44 HARBOR PARK DRIVE STREET ADDRESS
crv-si-2¢ | PORT WASHINGTON NY 11050 ' omv-sT-2P ,
TITLE s . . O pelete TITLE [CIChange  [] Addition
NAME BOXER, MICHAEL A NAME
STREET A0DRESS | 44 MARBOR PARK DRIVE STREET AGDRESS
Cv-s-2F | PORT WASHINGTON NY 11050 cm-s1-2p
TILE T [ Delete TITLE [ Change [ Addition
NAME GIANNOLA, VITO NAME
sTReeT ADDRESS | 44 HARBOR PARK DRIVE 5t STREET ADDRESS
crv-st-zP | PORT WASHINGTON NY 11050 _", Cimy-§1-21p
TILE D O Dslete TLE Tl change 7 Addition
WAME DEL VECCHIO, LEONARDOQ NAME
STREET ADDRESS | 44 HARBOR PARK DRIVE STREET ADDRESS
crv-st-ar | PORT WASHINGTON NY 11050 ciry-ST-2p
HTLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to semcute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in B%ck 11 or Blogk 12 if

changed, or on an attachmen s 7 like efipowerad. Q
CoL , 57
SIGNATURE: A T Ghaawele. o2fralr o3 5ee

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




