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Resumen General de Pago
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AFP (ADMINISTRADORAS: 1)
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POSITIVA COMPARIA DE SEGUROS
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il §140,500
1231001 800,227,940 6 1 140,500
1 $21,400
14-23 860,011,153 6 1 $21,400
1 5109,800
EPS008 860,066,942 7 1 1$109,800
1 $271,700
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