COVER SHEET

|A[Ss/O[9]1]1]/9/6]/2]/0]6]

S.E.C. REGISTRATION NUMBER

S/IPILIA|SH C/ ORIPIOIR/IA|T|I|O|N

(COMPANY’S FULL NAME)

H B|C C/OR|P/OR|A|T|E CIE/IN| T |R|E
5/4|8 MIIIN D A|IN/A|O A/VIEIN|U|E C/O|R
QU|I R|[I|N| O Hi I | G HWA|Y
QU E|Z O|N C/I|T|Y
(Business Address: No. Street/City/Town/Province)
ATTY. MA. LOURDES B. RODRIGUEZ 984-5555
Contact Person Company Telephone Number
DECEMBER 31 17-C (Resignation of Director) 3™ Saturday of June
Month Day Form Type Month Day
Fiscal Year Annual Meeting
Secondary License Type, If Applicable
CRMD
Department Requiring this Document Amended Articles Number / Section
Total Amount of Borrowings
Total no. of Subscribers Domestic Foreign
TO BE ACCOMPLISHED BY SEC PERSONNEL CONCERNED
File Number
LCU
Document L.D.
Cashier

STAMPS






