2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am

DOCUMENT # F99000005438 ecretary of State
1. Eniity Name 04-01-2003 90042 025 ***150.00
LUXOTTICA SUN CORP.
Principal Place of Business Majling Address
44 HARBOR PARK DRIVE 44 HARBOR PARK DRIVE
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050 7
2. Principal Flace of Businass 3. Mailing Address H"“l”“l "Nl [l“l III”"mIlm "N ““”“H M“ ml“lmul
Sulte, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
1 1 3353045 Not Applicatle
zip Country Zip Couniry 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required
- - 6-Name and:Address of.Current Registerad Agent . _ 7. Name and Address of New Registered Agent
Name = i = I e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nr;t Acceplable)
1200 SOUTH PINE ISLAND ROAD o
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. | am familiar with, and accept
, 1he obiigations of registered agent.

T
RY

SIGNATURE

o ; .+ Signature, typed or prinlec name of registarad agent end title it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i 150.00-
’ N 9. Election Campaign Financing 5.00 may B8
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?es °
Make Check Payable te Flonda Department of State
10 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD O] Delete TIVLE . [ changs [ Addition
NAME DEL VECCHIO, CLAUDIO RAME
streer aooress | 44 HARBOR PARK DRIVE STREET ADDAESS
orv-st-ze | PORT WASHINGTON NY 11050 CIFY-5T-2IP
TILE v . [ Delete TILE Ochange [ Addition
NAME SERVIDORI, GUISEPPE NAME
streer anoress | 44 HARBOR PARK DRIVE STREET ADDRESS
orv-st-ze | PORT WASHINGTON NY 11050 CITY-ST-2IP
TILE 8 T ST Dbl T meE e es o = = e —o L Ls o[l Change.s [ Addition
NAME BOXER, MICHAEL A NAME
streer ancress | 44 HARBOR PARK DRIVE . STREET ADDRESS
cry-st-zp | PORT WASHINGTON NY 11050 CITY-ST-ZIP
TILE T L1 Delete TILE [} Change [ Adcition
NAME GIANNOLA, VITO NAME
smeer aooress | 44 HARBOR PARK DRIVE STREET ADDRESS
crv-st-ze | PORT WASHINGTON NY 11050 CITY-ST-2P
TMLE D . [ Delete TITLE [1Change [ Addition
HANE DEL VECCHIO, LEONARDO HAME
street aooress | 44 HARBOR PARK DRIVE STREET ADDRESS
cmy-st-ze | POAT WASHINGTON NY 11050 CITY-§7-2P
TME 1 Delete TITE L . T Change D aedition |.
NAME NAME v
STREET ADDRESS STREETAIORESS | grha) J (2 Bagd—F Ty O™
CITY-S1-2P ‘ GiTY-5T-20P W—M

12. | hereby certify that the informatjon supplied with this {jlireg: e ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supg ementa\ report |5 e Cpeie 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 recejfars 5 d toaNeCule this report as required by Chapter 6807, Florida Statutes; and that rmy narme appears in 8lock 10 or Biock 17 if
changed, or on an attachgel Aith an et - fHer like empowered.

S~ ySS

siGNATURE: Jf 07 7R REQUIRED 32y~ e

SIGNW ANDTVMR’PRMED NAME OF SIGNING OFFICER OR DIRECTCR Da Daytime Phone #

(VI FIFP ATV

aw

CR2E034 (10/02)



