REPUBLICA DEL ECUADOR
SUPERINTENDENCIA DE
COMPARIAB Afo 2010 w 61840.2010.1
FORMULARIO DF. ADMINISTRADORES /
PERSQNAL QCUPADO
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B: NOMINA DE APODERADOQS, ADMINISTRADORES Y/O REPRESENTANTES LEGALES
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0923628291 ARIAS BAQUERIZO JOSE BENITQ ECUATORIANA GENERAL RL
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