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PROVEEDOR

C.P. ROSA MARIA
GUTIERREZ OJEDA

LIC. PEDRO AGUSTIN
ELIAS CRUCES

GERENTE DE AREA
NOMBRE ¥ FIRMA

JEFE DE ADQUISICIONES
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NuM. DE PROVEEDOE AP AS/ADQ/440

C.P. ROSA MARIA
GUTIERREZ QJEDA
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C.P.C.MARIA DE LOURDES C.P.FRANCISCO JAVIER
MARTINEZ CARBAJAL
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PRESIDENTE CONSEJO
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