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Modalidad de ComPras:
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Domicilio Comercial:
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Proveedor (2687)

SeMcios Margarita Cabrera. SRL
K "REPUBLICADOMINICANA

Fiscal ld: 131246532

GUERY RODRIGUEZ
W,,,,,,,,,,,,,,,, "REPUBLICA DOMINICANA

Fiscal ld: 02300153257

Looez ffice SuPPlY. SRL
F,'REPUBLICADOMINICANA

Fiscal ld: 131251994

lnversiones Babuloy. SRL
-REPUBLICA DOMINICANA
Fiscal ld:130908117

G&AUNION. SRL
EREPUBLICA DOMINICANA
Fiscal ld: 130881065

Multservicios Hermes. SRL

"REPUBLICA DOMINICANA
Fiscal ld: 101880724

GOLDSERVICES. SRL
,REPUBLICA DOMINICANA
Fiscal ld: 131202039

Suolidores M6dicos Comerciales S

"REPUBLICA DOMINICANA
Fiscal ld: 131255142

GUTE GLUBE INVESTMENTS. SR
,.REPOBLICA DOMINICANA
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Jimusa Comercial JC. SRL
..REPUBLICA DOMINICANA
Fiscal ld: 130720347
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