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SECURITIES AND EXCHANGE COMMISSION
Metro Manila, Philippines

FORM 23-B

REVISED
STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES
Check box if no longer subject Filed pursuant to Section 23 of the Securities Regulation Code
to filing requirement
[T Hame and Address of FReporing ~erson 7. Tssuer lame and Trading Symbal 7. Helanonship ol Reporiing Ferson 1o 1ssuer
(Check all epplicable)
CRUZ ARVIN EDUARD HALILI PREMIERE HORIZON ALLIANCE CORP (PHA)
TrasT TFirsty TWiadie) T Tex [dentlicanion alement lor __X____ Director 10% Owner
Number Month/Year Officer Other
(give titie below) (specify balow)
14 Maria Manguait St. Tierra Pura, Culiat, 353-277-258-000 September-24 Former independent Director
TEtreel) 1 Ciizenship T Emendment, Liate of
Criginal (MonthYear)}
Quezon City NCR 1116
Filipino
[T [Frovince] [Fostal Code)
Table 1 - Equity Securities Beneficially Owned
1. Class of Equity Security 2. Transaction 4. rities Acquired (A) or Disp of (D) 3. Amount of Securities Owned at End of 4 Ownership Form: 6. Nature of indirect Beneficial
Date Month Direct (D) or indirect (1) “|Qwnership
{Month/Day/Year) % Number of Shares
Amount {A) or (D) Price

Previous Month : Common 10,000 10,000 | Lodge to PCD Nominee
This Month Common 10,000 10,000 D Uplifted shares
Total to Date Common 10,000 10,000 D

If the change in beneficial ownership is 50% of the previous shareholdings or is equal to 5% of the outstanding
capital stock of the issuer, provide the disclosure requirements set forth on page 3 of this form.

Reminder: Report on a separate line for each class of equity securities beneficially owned directly or indirecty.

{1) A person is directly or indirectly the beneficial owner of any equity security with respect to which he has or shares:
{&) Voting power which includes the power to vote, or to direct the voting of, such security; and/or
{8) investmant power which includes the powar to disposs of, or (o direct the disposilion of, such security.

{2) A person will be deemed to have an indirect beneficial interest in any equity security which is:
{A) held by of a parson's i family sharing the same household;
{B) held by a partnership in which such person is & genaral partner,
{C) heid by a corporation of which such person is a controlling shareholder; or
{D) subject to any contract, g or g which gives such persan voting power or investment power with respact tc such security.

(Print or Type Responses)




FORM 23-B (continued) Table It - Derlvative Securities Acquired, Disposed of, or Beneficially Owned

(e.g., warrants, options, convertibie securities)

1. Derivative Security 2. Cor jonor |3. Trar i 4. of Derivative Securiti 5. Date 6. Title and Amount of 7. Price of 8. No. of 9. Owner- 10. Nature
Exercise Price Date Acquired (A) or Disposed of (D) |Ex and Underlying Securities Derivative Derivative ship Form of Indirect
of Derivative (MonthvDay/Yr) | Expiration Date Security Securities of Derivative Beneficial
Security (Month/Day/Year) Beneficially Security; Ovwnership

Owned at Direct (D)
Date Exercisable |Expiration Amount or End of or
Amount (A} or (D) Date Title Number Month Indirect (1) *
of Sharas
Not Applicable
Explanation of Responses:

Note: File three (3) copies of this form, one of which must be manually signed.

Aftach additional sheets if space provided is insufficient,

After reasonable inquiry and to the best of my knowledge and belief, | certify that the information set forth in this Report is true, complete and accurate.
This report is signed in the City of Man/]4__ on this 22nd day of August 2024.




