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SECONSA

Col. Tierras de Padre, Kildmetro 16

Carretera al Sur, conliguo a Residencial Manantial

R.T.N.: 08011978028130 Tel.: 2226-0762
E-mail: seconsahn@hotmail.com
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DISTRIBUIDCORA MEDER, S, de R.L., Tel. 2767-0643, RTN. 08019005002634 CERTIFICADC No. 9231-15-10500-111
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S.PS. TELS.: 2557-3355
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