
COVER SHEET 
S.E.C. Registration Number 

Principal Office (No./Street/Barangay/City/Town/ Province) 

      Form Type    Department Requiring the report     Secondary License Type, 
   If Applicable 

COMPANY INFORMATION 

  Company’s Email Address     Company’s Telephone Number/s     Mobile Number 

0917-5893038 

  No. of Stockholders   Annual Meeting Fiscal Year 
 Month/Day  Month/Day   

CONTACT PERSON INFORMATION 
The designated contact person MUST be an Officer of the Corporation 

    Name of Contact Person     Email Address       Telephone Number/s     Mobile Number 

elmer.serrano@serranolawph.com 8651-7408 

Contact Person’s Address 

Note: In case of death, resignation or cessation of office of the officer designated as contact person, such incident shall be reported to 
the Commission within thirty (30) calendar days from the occurrence thereof with information and complete contact details of the new 
contact person designated. 

Company Name 

5TH    F   L  O O R,     T  O W E R   A,     T  W O      E-C  O M,     P  A  L M 

C  O A  S   T       A V E  N U E,      M O A        C O M  P  L  E  X 

P  A  S   A  Y      C  I   T  Y

1   9    -   1 M S  R D

P  R  E  M  I  U  M     L  E  I   S  U  R  E       C O  R  P.

 A   S    9    3   0   0   9   2    8   9

ELMER B. SERRANO

1105 Tower 2 High Street South Corporate Plaza, 26th Street Bonifacio Global City, Taguig City, Philippines 1634 

(02) 8662-8888
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 (Business Address: No. Street City / Town / Province) 
 

Mr. Jason C. Nalupta  8662-88-07 
Contact Person                 Company Telephone Number 
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 Month       Day                        Month          
Day 
     Fiscal Year    `                    Annual 
Meeting 

Tender Offer Report on SEC Form 19-1 
FORM TYPE 

 

                     
 

      Secondary License Type, If Applicable 
  
 

 
 

 
 

 
 

 
 

Dept. Requiring this Doc.               Amended Articles Number/Section 
 

Total Amount of Borrowings 
 

 
 

 
 

 
 
 

 
 

Total No. of Stockholders        Domestic           Foreign 
___________________________________________________________________________________________________ 
 
 To be Accomplished by SEC Personnel concerned 
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Remarks = pls. use black ink for scanning purposes 














































































































































































































