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4.00 00006 CPU 13,721.96 54,887.84
400 000009 MONITOR DE COMPUTADORA 2,806.59 11,226.36
400 .. | 200025 LICENCIAMIENTO OFFICE, HOGAR Y EMPRESAS. 4,050.39 16,201.56
3.00 210004 IMPRESORA LASER 2,815.96 8,447.84
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£.00 - | 200025 LICENCIAMIENTO OFFICE, HOGAR Y EMPRESAS. 4,050.39 20,251.95
400 | 120501 LECTOR DE CODIGOS DE BARRA C/PEDESTAL 1,674.65 6,698.60
- 2.00 210004 IMPRESORA LASER 2,815.96 5,631.92
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