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04/07/2023 F.BENS 1056 16000000 04.451.626/0001-75 PHOSPODONT LTDA R$65.012,54 04/07/2023 01/06/2023 25/07/2023 R$65.012,54 119.880

04/07/2023 F.BENS 1058 16000000 04.451.626/0001-75 PHOSPODONT LTDA R$12.973,20 04/07/2023 05/06/2023 25/07/2023 R$12.973,20 119.880

18/07/2023 F.BENS 1155 16000000 10.725.936/0001-33 JOSE BEZERRA R$2.196,00 18/07/2023 14/06/2023 25/07/2023 R$2.196,00 19.794
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