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MONICA DEL CARMEN MUNOZ
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MONICA DEL CARMEN MUNOZ
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MOCA BUTIK 55043 02 CARTAGENA BOLIVAR 4 350 000
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MONICA DEL CARMEN MUNOZ FERNANDEZ NT | CC CE No 35454086 2019 3 (a2aa-mm-dd)
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‘ Aportante b .- 2019-11-14
CRA 2 48 58 EDIF ALTAMAR APT 14A BRR MARBELLA 3184232461 CARTAGENA BOLIVAR
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