
P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525









P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525











P W - 1 2 1

B A N K O F T H E P H I L I P P I N E I S L A N D S

2 2 / F - 2 8 / F A Y A L A T R I A N G L E 

G A R D E N S T O W E R 2 ,  P A S E O  D E

R O X A S  C O R . M A K A T I A V E . ,

B E L - A I R , M A K A T I C I T Y

1 2 3 1 0 4 2 3 24

S T A M P S

To be accomplished by SEC Personnel concerned

File Number LCU

Document I.D. Cashier

Total Amount of Borrowings

Total No. of Stockholders Domestic Foreign

Dept. Requiring this Doc. Amended Articles Number/Section

Contact Person Company Telephone Number

SEC FORM 23-B
Month Day FORM TYPE Month Day

Fiscal Year Annual Meeting

Secondary License Type, If Applicable

COVER SHEET

S.E.C. Registration Number

(Company's Full Name)

(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8663-6525








	Cirujano, Raymond Anthony Mendoza (27 May 2024)
	Manianglung, Luigi Arrogante (27 May 2024)
	Nicdao, Sheila Miranda (27 May 2024)
	Ocampo, Marie Josephine Marquez (27 May 2024)
	Pandan, Michelle Therese Barandino (27 May 2024)
	Quiambao, Norhene Castillo (27 May 2024)
	Ramos, May Lita Dublon (27 May 2024)
	Salvan, Jose Esteban Jaro (27 May 2024)
	San Diego, Ma Cristina Laki (27 May 2024)
	Santos, Pia Marie Mendoza (27 May 2024)
	Tan, Ma Elizabeth Vicente (27 May 2024)
	Teo, William Co (27 May 2024)
	Villanueva, Paul Donato Villacorta (27 May 2024)
	Wambangco, Angel Gerald De la Paz (27 May 2024)



