COVER SHEET

lplwlolololol1]1l7]7

S.E C Registration MNumber

GIL|O|B|E TIE|LIEIC|O|M I INIC

T{HJ|E G|LI|O|EB|E TIO|W E|R

4
wef.
b 74

3P Z2|INIDI | S| TIR|E|E T CIOIRI N|E|R

AIVIE NIU|E], BIO NJI|FILAJCIT]O

GILIO B]lA]|L Cl1 i Tix1, TIAIGIU|I I 1G

Business Address: No. Street CityTown/Frovince

MARISALVE CIOCSON-CO 797-4269

Contact Person Company/Telepone Number

11 2 Amended 23-B 0} 4 113

(857
ey

donth Day FORM TYPE Month Day

]
f

Secondary License Type, I Applicabla

M|{SI R{D

Dapt. Requiing this Doc Amended Articles Number/Section

Total Amount of Borrowings

Tolal No. of Sockholders Domestic Foreign

To be accomplished by SEC Personnel concerned

[
i

)

MNumber

b

i~

Document LI Cashiet

£

STAMPS

Remarks - pls. use black ink for scanning purposes



COVER SHEET

PIiWi 0.0 0,011

4
ot

5.E.C. Registration Numbsr

GIL|O|BJE TIEILIEICIOIM,, | N IC

{Company's Full Name)

T{H|E G|L|O|B|E TIO|WIEIR

e
-

312 | NID S| T|R|EJE T CIOIRINJE|R H

)

]

ALVIE NIUJE] B0 NI | FILA

GiLIO B A]L cCliiT7TiY|, TIiAIGIUL TG

Busingss Address: No. Streat CityTown/Province

MARISALVE CIOQCSQON-CO 797-4269

Contact Person Company/Telepone Number

ik
(35
(]
ke

Amended 23-B f 0} 4 113

Month Day FORM TYPE Month Day

Secondary License Type, I Applicable

C |G |F D

Dept. Requiring this Doc Amended Articles Numbed/S

Tetal Arnount of Borrowings

Total No. of Stockholders Oomestic Foreign

To be accomplished by SEC Personnel concerned

File Mumber LoU

Cocument 11 Cashier

STAMPGS

Remarks - pls, use black ink for scanning purposes



