FUERZA AEROESPACIAL COLOMBIANA |Codigo:

DE-DEAJU-FR-009

O CONVENIO

FORMATO ACTA DE INICIO CONTRATO | Version N 06

Vigencia: 12-03-2026

FECHA: 20/04/2026

ACTA DE INICIO SERVICIOS

HORA: 10:00

CONTRATO No.

N0.011-01-MDN-CGFM-DIGSA-FAC-JEFSA-
CACOMZ2ESM4031-2026

CONTRATISTA

MEJIA CUBIDES Y CIAS.ENC

FECHA DE SUSCRIPCION

13-04-2026

OBJETO

Suministro de lentes y monturas para los usuarios del
subsistema de salud de las fuerzas militares adscritos al
establecimiento de sanidad militar no. 500018403182 del
CACOM-2.

LUGAR DE EJECUCION:

Instalaciones propias del contratista ubicadas en la ciudad
de Villavicencio — Meta

PLAZO DE EJECUCION

A partir de la suscripcién del acta de inicio hasta el 30 de
noviembre de 2026 y/o hasta agotar el presupuesto, lo
primero que ocurra

VALOR DEL CONTRATO

El valor estimado para el presente contrato es hasta por la
suma de SIETE MILLONES DE PESOS MCTE ($7.000.000)
incluidos todos los impuestos a que haya lugar, bajo la
modalidad de monto agotable.

EL MINISTERIO se obliga a pagar el valor del contrato al
contratista, en pagos parciales de acuerdo a la facturacién
RADICADA hasta el ultimo dia de cada corte como a
continuacion se indica:

No Fecha de corte Valor
Radicacion de factura

1 Hasta el 30 de Abril de De acuerdo a
2026 facturacion

2 Hasta el 31 de Mayo de De acuerdo a
2026 facturacion

3 Hasta el 30 de Junio de De acuerdo a
2026 facturacion

4 Hasta el 31 de Julio de De acuerdo a
2026 facturacion

FORMA DE PAGO 5 Hasta el 31 de Agosto de | De acuerdo a
2026 facturacion

6 Hasta el 30 de De acuerdo a
Septiembre de 2026 facturacién

7 Hasta el 31 de Octubre De acuerdo a
de 2026 facturacion

8 Hasta el 30 de De acuerdo a

Noviembre de 2026

facturacion

En el evento en que en alguno de los cortes no se llegaren a
requerir servicios y por consiguiente no se genere facturacion,
esto no serd causal para modificar la forma de pago del
contrato. Por lo anterior, el Supervisor procedera Unicamente
con la elaboracion del informe se supervision.




FUERZA AEROESPACIAL COLOMBIANA |Codigo: DE-DEAJU-FR-009

FORMATO ACTA DE INICIO CONTRATO | Version N 06

O CONVENIO Vigencia: 12-03-2026

Los pagos se realizardn durante los 60 dias siguientes a la
fecha de cada corte, de acuerdo a aprobacion previa de PAC
por parte de la Direccion del Tesoro Nacional y el tramite para
los mismos iniciara con la radicacion de la cuenta de cobro o
documento equivalente y previo cumplimiento de los trdmites
administrativos a que haya a lugar descritos en el numeral.

La facturacion radicada en el mes de noviembre de 2026, se
pagara en el mes de diciembre de 2026, siempre y cuando se
cuente con asignacion de PAC por parte de la Direccion del
Tesoro Nacional, en caso contrario se constituira como
CUENTAS POR PAGAR 2026, pagaderas durante los
primeros tres meses del afio 2027.

SUPERVISOR T3 Moreno Trullo Jahir Camilo
INTERVENTOR NO APLICA
Pdliza de Seguros No: 4490195
AMPARO PORCENTAJE VIGENCIA VALOR
CUMPLIMIENTO 20% 31/03/2026 - $
DEL CONTRATO 31/03/2027 | 1.400.000
, CALIDAD Y 10 30/11/2026 - $
GARANTIA CONTRACTUAL CORRECTO 31/05/2027 | 700.000
FUNCIONAMIEN
TO DE LOS
BIENES

POLIZA RESPONSABILIDAD
CIVIL EXTRACONTRACTUAL

N/A

En Villavicencio, a los veinte (20) dias del mes de abril de 2026, se reunieron CLARA LIGIA CUBIDES
RODRIGUEZ, en su calidad de CONTRATISTA, y T3 MORENO TRULLO JAHIR CAMILO, en su
calidad de SUPERVISOR, con el fin de dejar constancia del inicio real y material de la ejecucion del

contrato en mencion.

Las actividades objeto del contrato se encuentran descritas en el mismo, y el CONTRATISTA manifesto
conocerlas y aceptarlas al momento de su suscripcion.

En cumplimiento de los requisitos de ejecucion se verifica:

item Si | No aplica
Registro Presupuestal X
Aprobacion de la garantia Gnica X
Aprobacién de la péliza de Responsabilidad Civil Extracontractual X

Acreditacion del Contratista que se encuentra al dia en el pago de| X
aportes parafiscales relativos al Sistema de Seguridad Social Integral,
asi como los propios del Sena, ICBF y Cajas de Compensacion

Familiar, cuando corresponda.




r | FUERZA AEROESPACIAL COLOMBIANA |Cédigo: DE-DEAJU-FR-009
_-"
& | FORMATO ACTA DE INICIO CONTRATO | Version N 06
e al O CONVENIO Vigencia: 12-03-2026

PERSONAL REQUERIDO PARA LA EJECUCION DEL SERVICIO
EXIGIDO EN LAS ESPECIFICACIONES TECNICAS

NOMBRES Y APELLIDOS CARGO OTROS (TARJETA
PROFESIONAL/TITULO
PROFESIONAL O TECNICO)
- NA_____

N/A

Se deja constancia de que el contratista se encuentra al dia con los aportes al sistema general de
seguridad social integral y parafiscales lo cual se anexa a esta acta.

En constancia, firman quienes intervinieron:

e,

CLARA LIGIA CUBIDES RODRIGUEZ
MEJIA CUBIDES Y CIA S. EN C.
CONTRATISTA

T3 MOERENO TRULLO JAHIR CAMILO
SUPERVISOR



aportes

il

Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIA'S. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-09 1850728322 9493173562 K 2025/10/07 2025/10/14 | BANCOLOMBIA 7 $30,200
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (4 Afiliados) $5,694,000
Centro de Trabajo: RIESGO 1 ( 4 Afiliados) $0 $0 $0 $0 $0 $0 $5,694,000 $30,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 4 Afiliados) $0 $0 $0 $0 $0 $0 $5,694,000 $30,000 $0 $0
1 |CC |1122920448  [CLAVIJO NICOL 0 S0 $0 0 S0 S0 0 $0 S0 14-4 30 $1,423,500 $7,500| 0 $0 $0
2 [cC [1006773992 |GUZMAN ZULMA 0 S0 $0 0 S0 S0 0 $0 S0 14-4 30 $1,423,500 $7,500| 0 $0 $0
3 |cC |1006858686 |HERRERA PAULA 0 S0 S0 0 S0 S0 0 $0 50 14-4 30 $1,423,500 $7,500| 0 $0 $0
4 |cc [1122509481 |REYES LAURA 0 50 $0 0 $0 S0 0 $0 50 14-4 30 $1,423,500 $7,500| 0 $0 $0
Total Afiliados( 4) $0 $0 $0 $0 $0 $0 $5,694,000 $30,000 50 50

Pagina 1 de 2

2025/10/14 02:14 PM




3portes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-09 1850728322 9493173562 K 2025/10/07 2025/10/14 | BANCOLOMBIA 7 $30,200

RESUMEN DE PAGO

CODIGO NIT DV  AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
ARL (ADMINISTRADORAS: 1) 4 $30,000 $200 $0 $30,200
COLPATRIA ARP 14-4 860,002,183 9 4 $30,000 $200 S0 $30,200
TOTAL 4 $30,000 $200 $0 $30,200

Pagina 2 de 2 2025/10/14 02:14 PM



‘. aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIA'S. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1850728322 9493203930 E 2025/10/07 2025/10/14 | BANCOLOMBIA 7 $2,410,400
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (1 Afiliados) $8,176,734 $1,390,100 $8,176,734 $327,100 $8,176,734 $327,100 $8,176,734 $355,700
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $8,176,734 $1,390,100 $8,176,734 $327,100 $8,176,734 $327,100 $8,176,734 $355,700 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $8,176,734 $1,390,100 $8,176,734 $327,100 $8,176,734 $327,100 $8,176,734 $355,700 $0 $0
1 |cc |1020790461 |MEJIA ANDRES |Z30301 | 30 $8,176,734 $1,390,100 |  EPS037| 30 $8,176,734 $327,100 CCF34{ 30 $8,176,734 $327,100 14-4 30 $8,176,734 $355,700 [ 30 $0 $0
Total Afiliados( 1) $8,176,734 $1,390,100 $8,176,734 $327,100 $8,176,734 $327,100 $8,176,734 $355,700 $0 $0

Pagina 1 de 2 2025/10/14 02:17 PM



3portes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1850728322 9493203930 B} 2025/10/07 2025/10/14 | BANCOLOMBIA 7 $2,410,400

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 1) 1 $1,390,100 $6,000 S0 $1,396,100
PORVENIR 230301 800,224,808 8 1 $1,390,100 $6,000 S0 $1,396,100

ARL (ADMINISTRADORAS: 1) 1 $355,700 $1,600 S0 $357,300
COLPATRIA ARP 14-4 860,002,183 9 1 $355,700 $1,600 $0 $357,300

CCF (ADMINISTRADORAS: 1) 1 $327,100 $1,400 $0 $328,500
COFREM CCF34 892,000,146 3 1 $327,100 $1,400 S0 $328,500

EPS (ADMINISTRADORAS: 1) 1 $327,100 $1,400 S0 $328,500
NUEVA E.P.S. EPS037 900,156,264 2 1 $327,100 $1,400 S0 $328,500

$2,400,000 $10,400 $2,410,400

Pagina 2 de 2 2025/10/14 02:17 PM



aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIA'S. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1850772425 9493210940 E 2025/10/07 2025/10/14 | BANCOLOMBIA 7 $3,442,800
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (5 Afiliados) $7,117,500 $1,139,000 $7,117,500 $285,000 $7,117,500 $285,000 $7,117,500 $181,000
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
1 |CC |1 119886770  |LOPEZ LUNA |Z30301 | 30 $1,423,500 $227,800 EPS005| 30 $1,423,500 $57,000 CCF34{ 30 $1,423,500 $57,000 14-4 30 $1,423,500 $14,900 | 30 S0 S0
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $104,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $104,100 $0 $0
2 CC [1006859233  |BRAVO DEIBER 25-14 30 $1,423,500 $227,800 EPS002| 30 $1,423,500 $57,000 CCF34{ 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 $0 $0
8 CC [1123088570  |CASTRO JULIAN 1230301 30 $1,423,500 $227,800 EPS005| 30 $1,423,500 $57,000 CCF34{ 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 $0 $0
4 CC [1118545685 |JIMENEZ NATALIA  |230301 30 $1,423,500 $227,800 EPS005| 30 $1,423,500 $57,000 CCF34{ 30 $1,423,500 $57,000 14-4 30 $1,423,500 $34,700 | 30 $0 S0
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $62,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $62,000 $0 $0
5 |CC |1121917990 GUTIERREZ JOSE 230201 30 $1,423,500 $227,800 EPS005| 30 $1,423,500 $57,000 CCF34f 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $62,000 | 30 S0 S0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias 1BC Aporte
Sucursal: CASANARE (4 Afiliados) $5,870,500 $939,400 $5,870,500 $235,000 $5,870,500 $235,000 $5,870,500 $128,100
Centro de Trabajo: RIESGO 3 ( 4 Afiliados) $5,870,500 $939,400 $5,870,500 $235,000 $5,870,500 $235,000 $5,870,500 $128,100 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 4 Afiliados) $5,870,500 $939,400 $5,870,500 $235,000 $5,870,500 $235,000 $5,870,500 $128,100 $0 $0
6 CC [79790890 GARCES JULIAN 1231001 30 $1,600,000 $256,000 EPS005| 30 $1,600,000 $64,000 CCFe9| 30 $1,600,000 $64,000 14-4] 30 $1,600,000 $39,000 | 30 $0 $0
7 CC 33647082 MEDINA ANGELA 230301 13 $616,850 $98,700 EPS037| 13 $616,850 $24,700 CCFe9| 13 $616,850 $24,700 14-4 13 $616,850 S0 13 $0 S0
8 CC 33647082 MEDINA ANGELA 230301 17 $806,650 $129,100 EPS037| 17 $806,650 $32,300 CCFe9| 17 $806,650 $32,300 14-4 17 $806,650 $19,700 | 17 $0 S0
9 CC [1140427011  |PARRA ALBANI 230301 30 $1,423,500 $227,800 EPS041| 30 $1,423,500 $57,000 CCFe9| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 $0 S0
10 |CC [1115864097 |WALTEROS KAREN  [230301 30 $1,423,500 $227,800 EPSC25| 30 $1,423,500 $57,000 CCFe9[ 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 $0 S0
Total Afiliados( 9) $12,988,000 $2,078,400 $12,988,000 $520,000 $12,988,000 $520,000 $12,988,000 $309,100 $0 $0
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aportes

Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1850772425 9493210940 B} 2025/10/07 2025/10/14 | BANCOLOMBIA 7 $3,442,800

RESUMEN DE PAGO

CcobIGO

NIT

VALOR A PAGAR

AFP (ADMINISTRADORAS: 4)
COLFONDOS
COLPENSIONES
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
COLPATRIA ARP

CCF (ADMINISTRADORAS: 2)
COFREM
COMFACASANARE

EPS (ADMINISTRADORAS: 5)
CAPRESOCA
NUEVA E.P.S.

NUEVA EPS MOVILIDAD
SALUD TOTAL
SANITAS

Pagina 2 de 2

231001

25-14
230301
230201

CCF34
CCFé69

EPSC25
EPS037
EPS041
EPS002
EPS005

800,227,940
900,336,004
800,224,808

o © N o

800,229,739

860,002,183 9

892,000,146 3
844,003,392 8

891,856,000 7
900,156,264 2
900,156,264 2
800,130,907 4
800,251,440 6

AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E
INCAPACIDADES
9 $2,078,400 $9,000 $0
1 $256,000 $1,100 $0
1 $227,800 $1,000 $0
6 $1,366,800 $5,900 $0
1 $227,800 $1,000 $0
9 $309,100 $1,400 $0
9 $309,100 $1,400 $0
9 $520,000 $2,400 $0
5 $285,000 $1,300 $0
4 $235,000 $1,100 $0
9 $520,000 $2,500 $0
d $57,000 $300 $0
1 $57,000 $300 $0
1 $57,000 $300 S0
1 $57,000 $300 $0
5 $292,000 $1,300 $0
) $3,427,500 $15,300 S0

$2,087,400
$257,100
$228,800
$1,372,700
$228,800
$310,500
$310,500
$522,400
$286,300
$236,100
$522,500
$57,300
$57,300
$57,300
$57,300
$293,300
$3,442,800
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‘. aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIA'S. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1870830690 9493468124 E 2025/10/07 2025/10/22 | BANCOLOMBIA 15 $706,500
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (1 Afiliados) $3,500,000 $560,000 $3,500,000 $140,000 $3,500,000
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $3,500,000 $560,000 $3,500,000 $140,000 $0 $0 $3,500,000 $0 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $3,500,000 $560,000 $3,500,000 $140,000 $0 $0 $3,500,000 $0 $0 $0
1 |cc |1120868253 |LOPEZ VICKY |Z30301 | 30 $3,500,000 $560,000 [  EPS005| 30 $3,500,000 $140,000 CCF34 0 0 S0 14-4 30 $3,500,000 sof o $0 $0
Total Afiliados( 1) $3,500,000 $560,000 $3,500,000 $140,000 $0 $0 $3,500,000 $0 $0 $0
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3portes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1870830690 9493468124 B} 2025/10/07 2025/10/22 | BANCOLOMBIA 15 $706,500

RESUMEN DE PAGO

CODIGO NIT % AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 1) 1 $560,000 $5,200 S0 $565,200
PORVENIR 230301 800,224,808 8 1 $560,000 $5,200 S0 $565,200
EPS (ADMINISTRADORAS: 1) 1 $140,000 $1,300 $0 $141,300
SANITAS EPS005 800,251,440 6 1 $140,000 $1,300 $0 $141,300
TOTAL 1 $700,000 $6,500 S0 $706,500
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aportes Resumen General de Pago
enlinea

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIA'S. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1886154364 9494087899 E 2025/10/07 2025/10/29 | BANCOLOMBIA 22 $10,560,100
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (10 Afiliados) $27,606,570 $4,479,700 $27,606,570 $1,104,600 $27,606,570 $1,104,600 $27,606,570 $917,800
Centro de Trabajo: RIESGO 1 ( 2 Afiliados) $1,470,950 $235,400 $1,470,950 $58,900 $1,470,950 $58,900 $1,470,950 $7,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $1,470,950 $235,400 $1,470,950 $58,900 $1,470,950 $58,900 $1,470,950 $7,800 $0 $0
1 CC [1006945344 |GONZALEZ DANNA  |230301 30 $1,423,500 $227,800 EPS041| 30 $1,423,500 $57,000 CCF34{ 30 $1,423,500 $57,000 14-4 30 $1,423,500 $7,500 | 30 S0 S0
2 CC [1122137788 | TIMOTE SERGIO 1230301 1 $47,450 $7,600 EPSO17| 1 $47,450 $1,900 CCF34f 1 $47,450 $1,900 14-4 1 $47,450 $300| 1 S0 S0
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $12,788,620 $2,108,700 $12,788,620 $511,700 $12,788,620 $511,700 $12,788,620 $292,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $12,788,620 $2,108,700 $12,788,620 $511,700 $12,788,620 $511,700 $12,788,620 $292,100 $0 $0
8 CC 79290472 ARCHILA JULIO 25-14 30 $6,228,960 $1,059,100 EPS005| 30 $6,228,960 $249,200 CCF34{ 30 $6,228,960 $249,200 14-4] 30 $6,228,960 $151,800| 30 $0 $0
4 CC [1066001379  |BECERRA NELSON 25-14 13 $616,850 $98,700 EPSC34[ 13 $616,850 $24,700 CCF34{ 13 $616,850 $24,700 14-4 13 $616,850 $15,100| 13 $0 S0
5 CC [1066001379  |BECERRA NELSON 25-14 17 $806,650 $129,100 EPSC34| 17 $806,650 $32,300 CCF34f 17 $806,650 $32,300 14-4 17 $806,650 S| 17 $0 S0
6 CC |40431483 DIAZ NIDIA 25-14 30 $5,136,160 $821,800 EPS037| 30 $5,136,160 $205,500 CCF34f 30 $5,136,160 $205,500 14-4] 30 $5,136,160 $125,200| 30 $0 S0
Centro de Trabajo: RIESGO 4 ( 4 Afiliados) $11,923,500 $1,907,800 $11,923,500 $477,000 $11,923,500 $477,000 $11,923,500 $518,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 4 Afiliados) $11,923,500 $1,907,800 $11,923,500 $477,000 $11,923,500 $477,000 $11,923,500 $518,800 $0 $0
7 CC |1018515602 |NARANJO INGRID 230301 30 $4,000,000 $640,000 EPS002| 30 $4,000,000 $160,000 CCF34f 30 $4,000,000 $160,000 14-4) 30 $4,000,000 $174,000| 30 $0 $0
8 CC |1121827082 |SANTIAGO DEISON  [230201 30 $1,423,500 $227,800 EPS037| 30 $1,423,500 $57,000 CCF34| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $62,000 | 30 $0 $0
9 CC [52993250 TORRES NAIR 25-14 30 $4,000,000 $640,000 EPS005| 30 $4,000,000 $160,000 CCF34{ 30 $4,000,000 $160,000 14-4] 30 $4,000,000 $174,000 | 30 $0 S0
10 |CC |1121871101  |VILLALBA FREDY 230301 30 $2,500,000 $400,000 CCFC55| 30 $2,500,000 $100,000 CCF34{ 30 $2,500,000 $100,000 14-4] 30 $2,500,000 $108,800 | 30 $0 S0
Centro de Trabajo: RIESGO 5 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
1 |CC |1 121874672  [SANTIAGO ADRIAN  |230201 30 $1,423,500 $227,800 EPS002| 30 $1,423,500 $57,000 CCF34f 30 $1,423,500 $57,000 14-4 30 $1,423,500 $99,100 | 30 $0 S0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias 1BC Aporte Dias 1BC Aporte
Sucursal: CASANARE (4 Afiliados) $10,671,800 $1,707,600 $10,671,800 $427,000 $10,529,450 $421,300 $10,671,800 $256,700
Centro de Trabajo: RIESGO 3 ( 4 Afiliados) $10,671,800 $1,707,600 $10,671,800 $427,000 $10,529,450 $421,300 $10,671,800 $256,700 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 4 Afiliados) $10,671,800 $1,707,600 $10,671,800 $427,000 $10,529,450 $421,300 $10,671,800 $256,700 $0 $0
12 CC [1018513920 |BAQUERO GINNA 1230301 30 $4,000,000 $640,000 EPS005| 30 $4,000,000 $160,000 CCFe9| 30 $4,000,000 $160,000 14-4] 30 $4,000,000 $97,500 | 30 $0 $0
13 CC |1118557707  |PENA KAREN 230201 30 $1,423,500 $227,800 EPSO17| 30 $1,423,500 $57,000 CCFe9[ 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 $0 S0
14 |CC |1117322963  |ROJAS LIZETH 230301 27 $1,281,150 $205,000 EPS041| 27 $1,281,150 $51,300 CCFe9| 27 $1,281,150 $51,300 14-4 27 $1,281,150 $31,300 | 27 $0 S0
15 CC [1117322963  |ROJAS LIZETH 1230301 B $142,350 $22,800 EPS041| 3 $142,350 $5,700 CCFé9| 0 S0 $0 14-4 3 $142,350 S0l 0 $0 S0
16 CC [47432978 RUEDA CLAUDIA 25-14 30 $3,824,800 $612,000 EPS037| 30 $3,824,800 $153,000 CCFe9| 30 $3,824,800 $153,000 14-4 30 $3,824,800 $93,200 | 30 $0 S0
Total Afiliados( 14) $38,278,370 $6,187,300 $38,278,370 $1,531,600 $38,136,020 $1,525,900 $38,278,370 $1,174,500 $0 $0
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aportes

Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1886154364 9494087899 B} 2025/10/07 2025/10/29 | BANCOLOMBIA 22 $10,560,100

RESUMEN DE PAGO

CcobIGO

NIT

VALOR A PAGAR

AFP (ADMINISTRADORAS: 3)
COLPENSIONES
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
COLPATRIA ARP

CCF (ADMINISTRADORAS: 2)
COFREM
COMFACASANARE

EPS (ADMINISTRADORAS: 7)
CAJACOPI
CAPITAL SALUD
FAMISANAR
NUEVA E.P.S.

NUEVA EPS MOVILIDAD
SALUD TOTAL
SANITAS
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25-14
230301
230201

14-4

CCF34
CCFé69

CCFC55
EPSC34
EPS017
EPS037
EPS041
EPS002
EPS005

900,336,004 7
800,224,808 8
800,229,739 0

860,002,183 9

892,000,146 3
844,003,392

901,543,211
900,298,372
830,003,564
900,156,264
900,156,264
800,130,907

o A N N N VO o

800,251,440

AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E
INCAPACIDADES

14 $6,187,300 $83,500 S0
5 $3,360,700 $45,400 S0
6 $2,143,200 $28,900 $0
B $683,400 $9,200 S0
14 $1,174,500 $15,800 $0
14 $1,174,500 $15,800 $0
14 $1,525,900 $20,600 S0
10 $1,104,600 $14,900 S0
4 $421,300 $5,700 S0
14 $1,531,600 $20,900 S0
1 $100,000 $1,400 $0

1 $57,000 $800 $0
2 $58,900 $800 $0
3 $415,500 $5,600 S0
2 $114,000 $1,600 $0
2 $217,000 $3,000 N

3 $569,200 $7,700 S0
14 $10,419,300 $140,800 $0

$6,270,800
$3,406,100
$2,172,100
$692,600
$1,190,300
$1,190,300
$1,546,500
$1,119,500
$427,000
$1,552,500
$101,400
$57,800
$59,700
$421,100
$115,600
$220,000
$576,900
$10,560,100
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1891731631 9494223752 B 2025/10/07 2025/10/31 | BANCOLOMBIA 24 $7,304,700
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias I1BC Aporte Exonerado | Total Aportes
ing|r p|corfvst|stn| i avp|vet] irt [vip) SENA e ICBF
RSAL: META (15 Afiliados) $24,305,950  $972,900 $6,143,200
Centro de Trabajo: RIESGO 1 (7 Afiliados) $13,717,500|  $2,195,000 $13,717,500)  $549,000 $13,480,250)  $539,500 $13,717,500 $70,700| $0| $0| $3,354,200
Ciudad: VILLAVICENCIO Depto: META (7 Afiliados) $13,717,500[  $2,195,000 $13,717,500(  $549,000 $13,480,250(  $539,500 $13,717,500 $70,700| 30| 30| $3,354,200
1 |cC [1120387137 [BARRAGAN PAULA 23030 27 [  $1,281,150] $205,000[EPS002| 27 |  $1,281,150) $51,300 CCF34| 27 | $1,281,150) $51,300 14-4| 27 |  $1,281,150| 0.522% $6,700( 27 $0) $0) Si $314,300
1
2 |cC 1120387137 [BARRAGAN PAULA X 23030 | 3 $142,350) $22,800[EPS002| 3 $142,350) $5,700( ccF34] o $0) so| 144 3 $142,350( 0.000%] so| o $0) $0) Si $28,500
1
3 Jcc [1120360349 [HENAO YESICA 23030 | 30 [ $1,423,500) $227,800{EPS037] 30 |  $1,423,500) $57,0000 CCF34| 30 | $1,423,500) $57,000( 14-4) 30 [ $1,423,500( 0.522% $7,500] 30 $0| $0| si $349,300
1
4 [cc [se084102  [MEJIA JUAN 25-14 | 30 [ $4,000,000) $640,000[EPS005[ 30 [  $4,000,000] $160,000( CCF34| 30 | $4,000,000) $160,000( 14-4f 30 |  $4,000,000] 0.522% $20,900] 30 $0) $0) Si $980,900
5 |cC [1119887470 |MURILLO LIZYEIDY 23030 | 28 |  $1,328,600) $212,600[EPS002| 28 |  $1,328,600) $53,200] CCF34f 28 | $1,328,600) 53,2000 14-4] 28 | $1,328,600] 0.522% $7,000( 28 $0) $0) Si $326,000
1
6 |cc [1119887470 [MURILLO LIZYEIDY X 23030 | 2 $94,900) $15,200{EPS002| 2 $94,900 $3,800] CCF34 0 sof so| 144 2 $94,900( 0.000% sof o $0| $0| si $19,000
1
7 |cc 1122143452 [RIOBO YESICA 23030 | 30 [ $1,423,500) $227,800[EPS005[ 30 [  $1,423,500] $57,000] CCF34f 30 | $1,423,500] $57,0000 14-4f 30 |  $1,423,500] 0.522% $7,500( 30 $0) $0) Si $349,300
1
8 [Tl 1127722817 [RODRIGUEZ TANIA 23030 | 30 | $1,423,500) $227,800[EPS017| 30 [  $1,423,500] $57,000] CCF34 30 [ $1,423,500) 57,0000 14-4| 30 | $1,423,500] 0.522% $7,500( 30 $0) $0) Si $349,300
i
9 |cc |1121867090 [RUJELES MARIA 23030 | 30 [ $2,600,000) $416,000[EPS005[ 30 [ $2,600,000] $104,000( CCF34| 30 | $2,600,000 $104,000( 14-4f 30 |  $2,600,000] 0.522% $13,600] 30 $0) $0) Si $637,600
1
Centro de Trabajo: RIESGO 2 (5 Afiliados) $7,117,500|  $1,139,000] $7,117,500(  $285,000) $7,117,500(  $285,000] $7,117,500) $72,000) $0 $0 $1,781,000
Ciudad: VILLAVICENCIO Depto: META (5 Afiliados) $7,117,500(  $1,139,000] $7,117,500)  $285,000 $7,117,500|  $285,000 $7,117,500) $72,000f 30| 30| $1,781,000
10 [cc [1029982295 |ARGUELLES LAURA 23030 | 30 | $1,423,500) $227,800[EPS002| 30 |  $1,423,500] $57,000] CCF34 30 | $1,423,500) $57,0000 14-4| 30 | $1,423,500] 1.044% $14,900] 30 $0) $0) Si $356,700
1
11 [cc [1120506126 [AVILA DANIELA 23030 | 25 [ $1,186,250) $189,800[EPSC34| 25 [ $1,186,250] 47,500 CCF34| 25 [ $1,186,250] 547,500 14-4] 25 | $1,186,250] 1.044% $12,400] 25 $0) $0) Si $297,200
1
12 [cc [1120506126 |AVILA DANIELA X 23030 [ 5 $237,250) $38,000[EPSC34| 5 $237,250) $9,500[ CCF34] 5 $237,250) $9,500] 14-4 5 $237,250| 0.000%] so| 5 $0) $0) Si $57,000
1
13 [cc [1006719090 [MORENO NATALIA 23030 | 30 | $1,423,500) $227,800[EPS041( 30 [ $1,423,500] $57,000] CCF34| 30 [ $1,423,500] $57,000( 14-4] 30 | $1,423,500] 1.044% $14,900] 30 $0) $0) Si $356,700
1
14 |cc [1010072964 [RUIZ ANA 23030 | 30 [ $1,423,500) $227,800{EPS037| 30 |  $1,423,500) $57,000 CCF34| 30 [ $1,423,500) $57,000( 14-4) 30 [ $1,423,500| 1.044% $14,900( 30 $0| $0| si $356,700
1
15 |cc [1006736526 [TORRES YURY 23030 | 30 [ $1,423,500) $227,800[EPS005[ 30 |  $1,423,500] $57,0001 CCF34 30 [ $1,423,500] $57,0000 14-4] 30 | $1,423,500] 1.044% $14,900] 30 $0) $0) Si $356,700
1
Centro de Trabajo: RIESGO 3 (2 Afiliados) $2,284,700(  $365,600) $2,284,700| $91,400) $2,284,700| $91,400| $2,284,700| $55,800) $0 $0 $604,200
Ciudad: VILLAVICENCIO Depto: META (2 Afiliados) $2,284,700(  $365,600) $2,284,700| $91,400) $2,284,700| $91,400 $2,284,700) $55,800) $0 $0 $604,200
16 [cc [1006822453 |cASTRO CARLOS | X 23030 [ 6 $284,700| $45,600[EPS005| 6 $284,700) $11,400] CCF34| 6 $284,700| $11,400( 14-4 6 $284,700| 2.436% $7,0000 6 $0) $0) Si 75,400
1
17 |cc [1006736573 [suCUNCHOQUE 23020 [ 30 [ 52,000,000 $320,000[EPS005[ 30 [  $2,000,000] $80,000] CCF34 30 [ 52,000,000 $80,000( 14-4] 30 |  $2,000,000] 2.436% $48,800] 30 $0) $0) Si $528,800
NGIE 1
Centro de Trabajo: RIESGO 4 (1 Afiliados) $1,423,500(  $227,800) $1,423,500) $57,000f $1,423,500| $57,000 $1,423,500) $62,000f $0| 30| $403,800
Ciudad: VILLAVICENCIO Depto: META (1 Afiliados) $1,423,500) $227,800| $1,423,500| $57,000] $1,423,500) $57,000) $1,423,500) $62,000] $0| $0| $403,800
18 Jcc 40327687 |MANCILLAFLOR | | | | | | | | | | | | | | | | | 23020 | 30 [ $1,423,500]  $227,800]€Psoos| 30 [ 1,423,500 557,000 ccr34| 30 [ $1,423,500] $57,000( 14-4 30 [ 51,423,500 4.350 562,000] 30 50l T g $403,800
1
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias 1BC Aporte Exonerado | Total Aportes
ing|ret ap|vsp|cor|vst|sin| ige [tma|vac|avp|vct]ir |vip| SENA e ICBF
SUCURSAL: CASANARE (2 Afiliados) $2,847,000  $455,600 $2,847,000  $114,000 $2,847,000  $114,000 $2,847,000 $22,400 $706,000
Centro de Trabajo: RIESGO 1 (1 Afiliados) $1,423,500(  $227,800) $1,423,500) $57,000f $1,423,500| $57,000f $1,423,500) $7,500) $0| $0| $349,300
Ciudad: YOPAL Depto: CASANARE (1 Afiliados) $1,423,500) $227,800| $1,423,500) $57,000] $1,423,500) $57,000) $1,423,500) $7,500) $0| $0| $349,300
19 Jec |1118776248 [SERENO MAIRA | | | | | | | | | | | | | | | | 23020 | 30 [ $1,423,500]  $227,800€Pso0s| 30 [ s1,423,500 557,000 ccres| 30 | $1,423,500) $57,000( 14-4 30 [ 51,423,500 0.522% 57,500 30 50l so| s $349,300
1
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SUCURSAL: GUAVIARE (1 Afiliados)

$1,423,500

$227,800

$1,423,500

$57,000

$1,423,500

$57,000

$1,423,500

Centro de Trabajo: RIESGO 2 (1 Afiliados) $1,423,500]  $227,800] $1,423,500]  $57,000) $1,423,500]  $57,000] $1,423,500) $14,900) 5 5 $356,700
Ciudad: YOPAL Depto: CASANARE (1 Afiliados) $1,423,500  $227,800) $1,423,500  $57,000) 1,423,500  $57,000) $1,423,500) $14,900) 50 50 $356,700
20 |cc |1122118864 |PENA DANIELA | | | | | | | | | | | | | | | | poso [ 30 | sazsoof  sazr.soofeesonr 30 | s1,423,500 557,000 ccreo| 30 | $1,423,500) $57,000 14-4 30 | 51,423,500] 1.0443] $14,900( 30 30 so] si $356,700
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte Codigo | Dias IBC Aporte  |Codigo| Dias IBC Tarifa Aporte Dias IBC Aporte Exonerado | Total Aportes
ing|ret plcorvstfstn] ige avp|vet irt vip] SENA e ICBF

$349,300

RESUMEN DE PAGO

AFP (ADMINISTRADORAS: 3)
COLPENSIONES
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
COLPATRIA ARP

CCF (ADMINISTRADORAS: 3)
COFREM
COMCAJA
COMFACASANARE

EPS (ADMINISTRADORAS: 6)
CAPITAL SALUD
FAMISANAR
NUEVA E.P.S.

NUEVA EPS MOVILIDAD
SALUD TOTAL
SANITAS

cobIiGo

25-14
230301
230201

14-4

CCF34
CCF68
CCF69

EPSC34
EPS017
EPS037
EPS041
EPS002
EPS005

NIT

900,336,004 7
800,224,808 8
800,229,739 0

860,002,183 9

892,000,146 3
800,231,969 4
844,003,392

900,298,372
830,003,564
900,156,264
900,156,264
800,130,907

o A N N N O

800,251,440

AFILIADOS VALOR LIQUIDADO

3
2
3
8

$4,610,800
$640,000
$3,195,200
$775,600
$290,400
$290,400
$1,143,900
$972,900
$57,000
$114,000
$1,153,400
$57,000
$57,000
$171,000
$114,000
$171,000
$583,400

INTERESES MORA

SALDOS E
INCAPACIDADES

$67,700 $0
$9,400 $0
$46,900 $0
$11,400 $0
$4,300 $0
$4,300 $0
$16,900 S0
$14,300 $0
$900 $0
$1,700 $0
$17,300 $0
$900 $0
$900 S0
$2,600 %0
$1,700 $0
$2,600 $0
$8,600 $0

VALOR A PAGAR

$4,678,500
$649,400
$3,242,100
$787,000
$294,700
$294,700
$1,160,800
$987,200
$57,900
$115,700
$1,170,700
$57,900
$57,900
$173,600
$115,700
$173,600
$592,000

TOTAL 18 $7,198,500 $106,200 S0 $7,304,700

Pagina 2 de 2

2025/10/31 11:10 AM

Centro de Trabajo: RIESGO 1 (1 Afiliados) $1,423,500  $227,800) $1,423,500) $57,000) $1,423,500) $57,000) $1,423,500) $7,500 $0) $0) $349,300
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE (1 Afiliados) $1,423,500) $227,800| $1,423,500) $57,000] $1,423,500) $57,000) $1,423,500) $7,500) $0| $0| $349,300

21 cc |11zns77777 [GALLO BLANCA | | | | | | | | | | | | | | 23030 | 30 | s1,423,500]  $227,800[Ps041| 30 [ 1,423,500 $57,000] ccFes| 30 |  $1,423,500) 57,0000 14-4f 30 | 51,423,500 0.522 57,500 30 50| so|  si $349,300

1
Total Afiliados( 18) $28,813,700  $4,610,800) $28,813,7000  $1,153,400 28,576,450  $1,143,900) 528,813,700 $290,400 $0) $0 $7,198,500
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 822002826 8 |MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-09 2025-10 1891731631 9494223752 3 2025/10/07 2025/10/31 | BANCOLOMBIA 24 $7,304,700




aportes Resumen General de Pago

enlinea

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES

No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (1 Afiliados) $3,500,000 $560,000 $3,500,000 $140,000 $2,916,667 $116,700 $3,500,000 $15,300
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $3,500,000 $560,000 $3,500,000 $140,000 $2,916,667 $116,700 $3,500,000 $15,300 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $3,500,000 $560,000 $3,500,000 $140,000 $2,916,667 $116,700 $3,500,000 $15,300 $0 $0

1 [cc [1120868253  [LOPEZ ViKY 230301 | 27 $3,150,000 $504,000 [  EPS005| 27 $3,150,000 $126,000|  CCF34| 22 $2,566,667 $102,700 14-4 27 $3,150,000 s0 22 $0 S0

2 |cC|1120868253 |LOPEZ VICKY 230301 3 $350,000 $56,000 | EPS005| 3 $350,000 $14,000 |  CCF34 3 $350,000 $14,000 14-4) 3 $350,000 $15,300 | 3 0 $0
Total Afiliados( 1) $3,500,000 $560,000 $3,500,000 $140,000 $2,916,667 $116,700 $3,500,000 $15,300 $0 $0
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DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1929279686 9494749778 E 2025/11/10 2025/11/14 | BANCOLOMBIA 4 $834,300
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $560,000 $1,500 S0 $561,500
PORVENIR 230301 800,224,808 8 1 $560,000 $1,500 S0 $561,500
ARL (ADMINISTRADORAS: 1) 1 $15,300 $100 S0 $15,400
COLPATRIA ARP 14-4 860,002,183 9 1 $15,300 $100 S0 $15,400
CCF (ADMINISTRADORAS: 1) 1 $116,700 $300 S0 $117,000
COFREM CCF34 892,000,146 3 1 $116,700 $300 S0 $117,000
EPS (ADMINISTRADORAS: 1) 1 $140,000 $400 S0 $140,400
SANITAS EPS005 800,251,440 6 1 $140,000 $400 S0 $140,400
TOTAL 1 $832,000 $2,300 $0 $834,300
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (4 Afiliados) $5,694,000 $911,200 $5,694,000 $228,000 $5,694,000 $228,000 $5,694,000 $166,100
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $104,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $104,100 $0 $0
1 |cc |1006859233 |BRAVO DEIBER 25-14 30 $1,423,500 $227,800 [  EPS002| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $34,700 | 30 0 S0
2 |CC[1123088570 |CASTRO JULIAN 230301 | 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $34,700 | 30 0 $0
3 [cc [1118545685 |JIMENEZ NATALIA  [230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $34,700 | 30 $0 $0
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $62,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $62,000 $0 $0
4 |cc |11z1917990 GUTIERREZ JOSE 230201 | 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $62,000 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: CASANARE (4 Afiliados) $5,870,500 $939,400 $5,870,500 $235,000 $5,870,500 $235,000 $5,870,500 $115,900
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
5 |cc |1118776248 SERENO MAIRA |230201 | 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCFe9| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $7,500 | 30 $0 $0
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $4,447,000 $711,600 $4,447,000 $178,000 $4,447,000 $178,000 $4,447,000 $108,400 $o0 $0
Ciudad: YOPAL Depto: CASANARE ( 3 Afiliados) $4,447,000 $711,600 $4,447,000 $178,000 $4,447,000 $178,000 $4,447,000 $108,400 $0 $0
6 |cc |79790890 GARCES JULIAN 231001 | 30 $1,600,000 $256,000 [  EPS005| 30 $1,600,000 $64,000 |  CCFe9[ 30 $1,600,000 $64,000 14-4) 30 $1,600,000 $39,000 | 30 0 $0
7 |cC|33647082  |MEDINA ANGELA  [230301 | 30 $1,423,500 $227,800 [  EPS037| 30 $1,423,500 $57,000 |  CCFe9[ 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $34,700 | 30 $0 $0
8 [cc [1118557707 |PENA KAREN 230201 30 $1,423,500 $227,800 [  EPS017| 30 $1,423,500 $57,000 |  CCFe9| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $34,700 | 30 $0 $0
Total Af||iad°s( 8) $11,564,500 $1,850,600 $11,564,500 $463,000 $11,564,500 $463,000 $11,564,500 $282,000 $0 $0
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DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-10 2025-11 1936999263 9494822089 E 2025/11/10 2025/11/18 | BANCOLOMBIA 8 $3,074,400

RESUMEN DE PAGO

R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR

APACIDAD

AFP (ADMINISTRADORAS: 4) 8 $1,850,600 $9,500 S0 $1,860,100
COLFONDOS 231001 800,227,940 6 1 $256,000 $1,300 S0 $257,300
COLPENSIONES 25-14 900,336,004 7 1 $227,800 $1,200 S0 $229,000
PORVENIR 230301 800,224,808 8 3 $683,400 $3,500 S0 $686,900
PROTECCION 230201 800,229,739 0 3 $683,400 $3,500 S0 $686,900

ARL (ADMINISTRADORAS: 1) 8 $282,000 $1,500 S0 $283,500
COLPATRIA ARP 14-4 860,002,183 9 8 $282,000 $1,500 S0 $283,500

CCF (ADMINISTRADORAS: 2) 8 $463,000 $2,400 S0 $465,400
COFREM CCF34 892,000,146 3 4 $228,000 $1,200 $0 $229,200
COMFACASANARE CCFé69 844,003,392 8 4 $235,000 $1,200 S0 $236,200

EPS (ADMINISTRADORAS: 4) 8 $463,000 $2,400 S0 $465,400
FAMISANAR EPS017 830,003,564 7 1 $57,000 $300 S0 $57,300
NUEVAE.P.S. EPS037 900,156,264 2 1 $57,000 $300 S0 $57,300
SALUD TOTAL EPS002 800,130,907 4 1 $57,000 $300 S0 $57,300
SANITAS EPS005 800,251,440 6 5 $292,000 $1,500 S0 $293,500

$3,058,600 $15,800 $3,074,400

Pagina 2 de 2



‘.- aportes Resumen General de Pago
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
$5,694,000 $30,000
Centro de Trabajo: RIESGO 1 ( 4 Afiliados) $0 $0 $0 $0 $0 $0 $5,694,000 $30,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 4 Afiliados) $0 $0 $0 $0 $0 $0 $5,694,000 $30,000 $0 $0
1 |cc [1122920448 |cLAVIJO NicOL 0 S0 S0 0 S0 S0 0 S0 $0 14-4) 30 $1,423,500 $7,500 [ 0 0 S0
2 |cC[1006773992  [GUZMAN ZULMA 0 $0 $0 0 S0 S0 0 S0 $0 14-4) 30 $1,423,500 $7,500 [ 0 0 $0
3 |cc [1006858686 |HERRERA PAULA 0 $0 50 0 50 $0 0 50 $0 14-4] 30 $1,423,500 $7,500 [ 0 $0 $0
4 |cc|1122509481 [REYES LAURA 0 0 S0 0 S0 S0 0 S0 0 14-4| 30 $1,423,500 $7,500 | 0 0 S0
Total Afiliados( 4) $0 $0 $0 $0 $0 50 $5,694,000 $30,000 $0 $0
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DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-10 1936999263 9494822088 K 2025/11/10 2025/11/18 | BANCOLOMBIA 8 $30,200
RESUMEN DE PAGO
R O ODIGO A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APA DAD

ARL (ADMINISTRADORAS: 1) 4 $30,000 $200 S0 $30,200

COLPATRIA ARP 14-4 860,002,183 9 4 $30,000 $200 $0 $30,200
TOTAL 4 $30,000 $200 $0 $30,200
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Resumen General de Pago

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: CASANARE (4 Afiliados) $10,671,800 $1,707,600 $10,671,800 $427,000 $10,671,800 $427,000 $10,671,800 $259,000
Centro de Trabajo: RIESGO 3 ( 4 Afiliados) $10,671,800 $1,707,600 $10,671,800 $427,000 $10,671,800 $427,000 $10,671,800 $259,000 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 4 Afiliados) $10,671,800 $1,707,600 $10,671,800 $427,000 $10,671,800 $427,000 $10,671,800 $259,000 $0 $0
1 [cc 1018513920 |[BAQUERO GINNA  [230301 30 $4,000,000 $640,000 [  EPS005| 30 $4,000,000 $160,000 |  CCF69| 30 $4,000,000 $160,000 14-4| 30 $4,000,000 $97,500 | 30 $0 $0
2 |cC [1140427011 |PARRA ALBANI 230301 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000 |  CCF69| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $34,700 | 30 0 $0
3 |cc [47432978 RUEDA CLAUDIA  [25-14 30 $3,824,800 $612,000 [  EPS037| 30 $3,824,800 $153,000|  CCF69| 30 $3,824,800 $153,000 14-4] 30 $3,824,800 $93,200 | 30 $0 $0
4 |cC 1115864097 |WALTEROS KAREN [230301 1 $47,450 $7,600 [ EPSC25 1 $47,450 $1,900 [ CCFe9| 1 $47,450 $1,900 144 1 $47,450 S0 1 $0 $0
5 |CC [1115864097 |WALTEROS KAREN 230301 29 $1,376,050 $220,200 [  EPSc25| 29 $1,376,050 $55,100 |  CCF69| 29 $1,376,050 $55,100 14-4 29 $1,376,050 $33,600 | 29 0 S0
Total Afiliados( 4) $10,671,800 $1,707,600 $10,671,800 $427,000 $10,671,800 $427,000 $10,671,800 $259,000 $0 $0

Pagina 1 de 2
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DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-10 2025-11 1953723770 9495322334 E 2025/11/10 2025/11/25 | BANCOLOMBIA 15 $2,847,700

RESUMEN DE PAGO

R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR

APACIDAD

AFP (ADMINISTRADORAS: 2) 4 $1,707,600 $16,200 S0 $1,723,800
COLPENSIONES 25-14 900,336,004 7 1 $612,000 $5,800 S0 $617,800
PORVENIR 230301 800,224,808 8 3 $1,095,600 $10,400 S0 $1,106,000

ARL (ADMINISTRADORAS: 1) 4 $259,000 $2,500 S0 $261,500
COLPATRIA ARP 14-4 860,002,183 9 4 $259,000 $2,500 S0 $261,500

CCF (ADMINISTRADORAS: 1) 4 $427,000 $4,100 S0 $431,100
COMFACASANARE CCFé69 844,003,392 8 4 $427,000 $4,100 S0 $431,100

EPS (ADMINISTRADORAS: 4) 4 $427,000 $4,300 S0 $431,300
CAPRESOCA EPSC25 891,856,000 7 1 $57,000 $600 $0 $57,600
NUEVAE.P.S. EPS037 900,156,264 2 1 $153,000 $1,500 S0 $154,500
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $57,000 $600 S0 $57,600
SANITAS EPS005 800,251,440 [ 1 $160,000 $1,600 S0 $161,600

$27,100 $2,847,700
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DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e

ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte

Sucursal: META (1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800
Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0

1 |cc |1006736573 |SUCUNCHDQUE |230201 | 30 $2,000,000 $320,000 [  EPS005| 30 $2,000,000 $80,000 |  CCF34| 30 $2,000,000 $80,000 14-4) 30 $2,000,000 $48,800 | 30 $0 $0
Total AfiliadOS( 1) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 S0
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Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1961952784 9495559805 E 2025/11/10 2025/11/28 | BANCOLOMBIA 18 $535,100
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR DADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $320,000 $3,700 S0 $323,700
PROTECCION 230201 800,229,739 0 1 $320,000 $3,700 S0 $323,700
ARL (ADMINISTRADORAS: 1) 1 $48,800 $600 S0 $49,400
COLPATRIA ARP 14-4 860,002,183 9 1 $48,800 $600 S0 $49,400
CCF (ADMINISTRADORAS: 1) 1 $80,000 $1,000 S0 $81,000
COFREM CCF34 892,000,146 3 1 $80,000 $1,000 S0 $81,000
EPS (ADMINISTRADORAS: 1) 1 $80,000 $1,000 S0 $81,000
SANITAS EPS005 800,251,440 6 1 $80,000 $1,000 S0 $81,000
TOTAL 1 $528,800 $6,300 $0 $535,100
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (1 Afiliados) $2,500,000 $400,000 $2,500,000 $100,000 $2,500,000 $100,000 $2,500,000 $108,800
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $2,500,000 $400,000 $2,500,000 $100,000 $2,500,000 $100,000 $2,500,000 $108,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $2,500,000 $400,000 $2,500,000 $100,000 $2,500,000 $100,000 $2,500,000 $108,800 $0 $0
1 |cc |11z1a71101 |VILLALBA FREDY |230301 | 30 $2,500,000 $400,000 [ CCFCss| 30 $2,500,000 $100,000|  CCF34| 30 $2,500,000 $100,000 14-4) 30 $2,500,000 $108,800 | 30 $0 S0
Total Afiliados( 1) $2,500,000 $400,000 $2,500,000 $100,000 $2,500,000 $100,000 $2,500,000 $108,800 $0 $0
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Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1963425947 9495613455 E 2025/11/10 2025/11/28 | BANCOLOMBIA 18 $717,100
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $400,000 S0 $404,600
PORVENIR 230301 800,224,808 8 1 $400,000 S0 $404,600
ARL (ADMINISTRADORAS: 1) 1 $108,800 S0 $110,100
COLPATRIA ARP 14-4 860,002,183 9 1 $108,800 S0 $110,100
CCF (ADMINISTRADORAS: 1) 1 $100,000 S0 $101,200
COFREM CCF34 892,000,146 3 1 $100,000 S0 $101,200
EPS (ADMINISTRADORAS: 1) 1 $100,000 S0 $101,200
CAJACOPI CCFC55 901,543,211 6 1 $100,000 S0 $101,200
TOTAL 1 $708,800 $0 $717,100

Pagina 2 de 2




aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (5 Afiliados) $27,541,854 $4,551,000 $27,541,854 $1,069,800 $27,541,854 $1,069,800 $27,541,854 $945,900
Centro de Trabajo: RIESGO 3 ( 2 Afiliados) $11,365,120 $1,880,900 $11,365,120 $454,700 $11,365,120 $454,700 $11,365,120 $277,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $11,365,120 $1,880,900 $11,365,120 $454,700 $11,365,120 $454,700 $11,365,120 $277,000 $0 $0
1 |cc 79290472 ARCHILA JULIO 25-14 30 $6,228,960 $1,059,100 |  EPS005| 30 $6,228,960 $249,200|  CCF34| 30 $6,228,960 $249,200 14-4) 30 $6,228,960 $151,800 | 30 0 $0
2 |cc 40431483 DIAZ NIDIA 25-14 30 $5,136,160 $821,800 [  EPS037| 30 $5,136,160 $205,500|  CCF34| 30 $5,136,160 $205,500 14-4) 30 $5,136,160 $125,200 | 30 0 $0
Centro de Trabajo: RIESGO 4 ( 3 Afiliados) $16,176,734 $2,670,100 $16,176,734 $615,100 $16,176,734 $615,100 $16,176,734 $668,900 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $16,176,734 $2,670,100 $16,176,734 $615,100 $16,176,734 $615,100 $16,176,734 $668,900 $0 $0
3 [cc 1020790461 [MEJIA ANDRES 230301 30 $8,176,734 $1,390,100 |  EPS037| 30 $8,176,734 $327,100|  CCF34| 30 $8,176,734 $327,100 14-4) 30 $8,176,734 $355,700 | 30 $0 $0
4 |cC 1018515602 |NARANJO INGRID  [230301 24 $3,200,000 $512,000 [  EPS002| 24 $3,200,000 $128,000|  CCF34| 24 $3,200,000 $128,000 14-4) 24 $3,200,000 $139,200 | 24 $0 $0
5 |cC [1018515602 |NARANJO INGRID  [230301 6 $800,000 $128,000 | EPS002| 6 $800,000 S0 ccr34q 6 $800,000 $0 144 6 $800,000 sof 6 $0 $0
6 |cc |52993250 TORRES NAIR 25-14 30 $4,000,000 $640,000 [ EPS005| 30 $4,000,000 $160,000|  CCF34| 30 $4,000,000 $160,000 14-4) 30 $4,000,000 $174,000 | 30 0 $0
Total Afiliados( 5) $27,541,854 $4,551,000 $27,541,854 $1,069,800 $27,541,854 $1,069,800 $27,541,854 $945,900 $o0 $0
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aportes
enlinea

Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-10 2025-11 1963392972 9495610631 E 2025/11/10 2025/11/28 | BANCOLOMBIA 18 $7,723,300

RESUMEN DE PAGO

R O ODIGO A ADO ALOR QUIDADO R ALDO ALOR A PAGAR

APACIDAD

AFP (ADMINISTRADORAS: 2) 5] $4,551,000 S0 $4,602,700
COLPENSIONES 25-14 900,336,004 7 3 $2,520,900 S0 $2,549,500
PORVENIR 230301 800,224,808 8 2 $2,030,100 S0 $2,053,200

ARL (ADMINISTRADORAS: 1) 5] $945,900 S0 $956,600
COLPATRIA ARP 14-4 860,002,183 9 5) $945,900 S0 $956,600

CCF (ADMINISTRADORAS: 1) 5] $1,069,800 S0 $1,081,900
COFREM CCF34 892,000,146 3 5) $1,069,800 S0 $1,081,900

EPS (ADMINISTRADORAS: 3) 5] $1,069,800 S0 $1,082,100
NUEVAE.P.S. EPS037 900,156,264 2 2 $532,600 $0 $538,700
SALUD TOTAL EPS002 800,130,907 4 1 $128,000 S0 $129,500
SANITAS EPS005 800,251,440 6 2 $409,200 S0 $413,900

TOTAL ) $7,636,500 $0 $7,723,300
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aportes Resumen General de Pago

enlinea

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES

No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $29,800
Centro de Trabajo: RIESGO 2 ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $29,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $29,800 $0 $0

1 [cc (1029982295 |ARGUELLES LAURA [230301 | 30 $1,423,500 $227,800 [  EPS002| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $14,900 | 30 $0 S0

2 |cc[1010072964 [RUIZ ANA 230301 | 30 $1,423,500 $227,800 [  EPS037| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $14,900 | 30 0 $0
Total Afiliados( 2) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $29,800 $0 $0
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aportes

Resumen General de Pago

enlinea
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1963407550 9495610632 E 2025/11/10 2025/11/28 | BANCOLOMBIA 18 $721,700
RESUMEN DE PAGO
R O ODIGO A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 2 $455,600 $5,200 S0 $460,800
PORVENIR 230301 800,224,808 8 2 $455,600 $5,200 S0 $460,800
ARL (ADMINISTRADORAS: 1) 2 $29,800 $400 S0 $30,200
COLPATRIA ARP 14-4 860,002,183 9 2 $29,800 $400 S0 $30,200
CCF (ADMINISTRADORAS: 1) 2 $114,000 $1,300 S0 $115,300
COFREM CCF34 892,000,146 3 2 $114,000 $1,300 S0 $115,300
EPS (ADMINISTRADORAS: 2) 2 $114,000 $1,400 S0 $115,400
NUEVAE.P.S. EPS037 900,156,264 2 1 $57,000 $700 S0 $57,700
SALUD TOTAL EPS002 800,130,907 4 1 $57,000 $700 $0 $57,700
TOTAL 2 $713,400 $8,300 $0 $721,700
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700
Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700 $0 $0
1 |cc |1006azz453 |CASTRO CARLOS |230301 | 30 $1,423,500 $227,800 [  EPS003| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $34,700 | 30 $0 S0
Total Afiliados( 1) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700 $0 $0
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Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1963702430 9495610912 E 2025/11/10 2025/11/28 | BANCOLOMBIA 18 $380,900
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR DADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $227,800 $2,600 S0 $230,400
PORVENIR 230301 800,224,808 8 1 $227,800 $2,600 S0 $230,400
ARL (ADMINISTRADORAS: 1) 1 $34,700 $400 S0 $35,100
COLPATRIA ARP 14-4 860,002,183 9 1 $34,700 $400 S0 $35,100
CCF (ADMINISTRADORAS: 1) 1 $57,000 $700 S0 $57,700
COFREM CCF34 892,000,146 3 1 $57,000 $700 S0 $57,700
EPS (ADMINISTRADORAS: 1) 1 $57,000 $700 S0 $57,700
SANITAS EPS005 800,251,440 6 1 $57,000 $700 S0 $57,700
TOTAL 1 $376,500 $4,400 $0 $380,900
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (4 Afiliados) $5,694,000 $911,200 $5,694,000 $228,000 $5,504,200 $220,400 $5,694,000 $36,400
Centro de Trabajo: RIESGO 1 ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,080,700 $163,400 $4,270,500 $21,500 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,080,700 $163,400 $4,270,500 $21,500 $0 $0
1 |cC 1120387137 |BARRAGAN PAULA [230301 | 30 $1,423,500 $227,800 [  EPS002| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $7,500 | 30 0 S0
2 |CC|1006945344 [GONZALEZ DANNA [230301 | 26 $1,233,700 $197,400 [  EPS041| 26 $1,233,700 $49,400 |  CCF34| 26 $1,233,700 $49,400 14-4| 26 $1,233,700 $6,500 | 26 0 $0
3 [cc 1006945344 |GONZALEZ DANNA  [230301 4 $189,800 $30,400 | EPS041| 4 $189,800 $7,600 [ ccF34 o S0 0 14-4| 4 $189,800 sof o $0 $0
4 |cc|1120360349 [HENAO YESICA 230301 30 $1,423,500 $227,800 [ EPS037| 30 $1,423,500 $57,000 |  CCF34f 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $7,500 | 30 0 S0
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $o0 $0
5 |cc |1119aae770 LOPEZ LUNA 230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000|  CCF34f 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $14,900 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: GUAVIARE (1 Afiliados) $1,423,500 $227,800 $1,423,500 $1,423,500 $1,423,500
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE ( 1 $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
Afiliados)
6 |cc |1120577777 |GALLO BLANCA |230301 | 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000 |  CCFé8| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $7,500 | 30 $0 S0
Total Afiliados( 5) $7,117,500 $1,139,000 $7,117,500 $285,000 $6,927,700 $277,400 $7,117,500 $43,900 $0 $0
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aportes

Resumen General de Pago

enlinea
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-10 2025-11 1966018319 9495650563 E 2025/11/10 2025/12/01 | BANCOLOMBIA 21 $1,768,800

RESUMEN DE PAGO

R O ODIGO A ADO ALOR QUIDADO R ORA ALDO OR A PAGAR

APACIDAD

AFP (ADMINISTRADORAS: 1) 5] $1,139,000 $15,100 S0 $1,154,100
PORVENIR 230301 800,224,808 8 5 $1,139,000 $15,100 S0 $1,154,100

ARL (ADMINISTRADORAS: 1) 5] $43,900 $600 S0 $44,500
COLPATRIA ARP 14-4 860,002,183 9 D) $43,900 $600 S0 $44,500

CCF (ADMINISTRADORAS: 2) 5 $277,400 $3,800 S0 $281,200
COFREM CCF34 892,000,146 3 4 $220,400 $3,000 S0 $223,400
COMCAJA CCFé68 800,231,969 4 1 $57,000 $800 S0 $57,800

EPS (ADMINISTRADORAS: 4) 5 $285,000 $4,000 S0 $289,000
NUEVAE.P.S. EPS037 900,156,264 2 1 $57,000 $800 $0 $57,800
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 2 $114,000 $1,600 S0 $115,600
SALUD TOTAL EPS002 800,130,907 4 1 $57,000 $800 S0 $57,800
SANITAS EPS005 800,251,440 [ 1 $57,000 $800 S0 $57,800

$1,745,300

$23,500

$1,768,800
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
1 |cc |1006736526 |TDRRES YURY |230301 | 30 $1,423,500 $227,800 [  EPS003| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $14,900 | 30 $0 S0
Total Afiliados( 1) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
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Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1966018319 9495650564 E 2025/11/10 2025/12/01 | BANCOLOMBIA 21 $361,600
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR DADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $227,800 $3,100 S0 $230,900
PORVENIR 230301 800,224,808 8 1 $227,800 $3,100 S0 $230,900
ARL (ADMINISTRADORAS: 1) 1 $14,900 $200 S0 $15,100
COLPATRIA ARP 14-4 860,002,183 9 1 $14,900 $200 S0 $15,100
CCF (ADMINISTRADORAS: 1) 1 $57,000 $800 S0 $57,800
COFREM CCF34 892,000,146 3 1 $57,000 $800 S0 $57,800
EPS (ADMINISTRADORAS: 1) 1 $57,000 $800 S0 $57,800
SANITAS EPS005 800,251,440 6 1 $57,000 $800 S0 $57,800
TOTAL 1 $356,700 $4,900 $0 $361,600
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aportes Resumen General de Pago

enlinea

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte

Sucursal: META (2 Afiliados) $2,230,150 $356,900 $2,230,150 $89,300 $6,176,027 $247,200 $2,230,150
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $2,808,023 $112,400 $1,423,500 $7,500 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $2,808,023 $112,400 $1,423,500 $7,500 $0 $0

1 |cc |1119887470 MURILLO LIZYEIDY |230301 | 30 $1,423,500 $227,800 [  EPS002| 30 $1,423,500 $57,000 |  CCF34| 30 $2,808,023 $112,400 14-4| 30 $1,423,500 $7,500 | 30 0 $0
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $806,650 $129,100 $806,650 $32,300 $3,368,004 $134,800 $806,650 $1,500 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $806,650 $129,100 $806,650 $32,300 $3,368,004 $134,800 $806,650 $1,500 $0 $0

2 |cC [1120506126 |AVILA DANIELA 230301 3 $142,350 $22,800| EPSC34| 3 $142,350 $5,700 |  CCF34[ 3 $2,703,704 $108,200 14-4 3 $142,350 $1,500 ( 3 0 $0

3 |CC (1120506126 |AVILA DANIELA 230301 14 $664,300 $106,300 [ EPSC34 14 $664,300 $26,600 |  CCF34| 14 $664,300 $26,600 14-4 14 $664,300 S0| 14 $0 $0
Total Afiliados( 2) $2,230,150 $356,900 $2,230,150 $89,300 $6,176,027 $247,200 $2,230,150 $9,000 $0 $0
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aportes
enlinea

Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1974779521 9495852625 E 2025/11/10 2025/12/02 | BANCOLOMBIA 22 $712,400
RESUMEN DE PAGO
R O ODIGO A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 2 $356,900 $5,000 S0 $361,900
PORVENIR 230301 800,224,808 8 2 $356,900 $5,000 S0 $361,900
ARL (ADMINISTRADORAS: 1) 2 $9,000 $200 S0 $9,200
COLPATRIA ARP 14-4 860,002,183 9 2 $9,000 $200 S0 $9,200
CCF (ADMINISTRADORAS: 1) 2 $247,200 $3,500 S0 $250,700
COFREM CCF34 892,000,146 3 2 $247,200 $3,500 S0 $250,700
EPS (ADMINISTRADORAS: 2) 2 $89,300 $1,300 S0 $90,600
CAPITAL SALUD EPSC34 900,298,372 9 1 $32,300 $500 S0 $32,800
SALUD TOTAL EPS002 800,130,907 4 1 $57,000 $800 $0 $57,800
TOTAL 2 $702,400 $10,000 $0 $712,400
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‘.-_ aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (1 $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
1 |TI |11z77zzs17 |RDDRIGUEZ TANIA |230301 | 30 $1,423,500 $227,800 [ EPS017| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $7,500 | 30 $0 S0
Total Afiliados( 1) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-11 1974821693 9495854683 E 2025/11/10 2025/12/02 | BANCOLOMBIA 22 $354,300
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $227,800 $3,200 S0 $231,000
PORVENIR 230301 800,224,808 8 1 $227,800 $3,200 S0 $231,000
ARL (ADMINISTRADORAS: 1) 1 $7,500 $200 S0 $7,700
COLPATRIA ARP 14-4 860,002,183 9 1 $7,500 $200 S0 $7,700
CCF (ADMINISTRADORAS: 1) 1 $57,000 $800 S0 $57,800
COFREM CCF34 892,000,146 3 1 $57,000 $800 S0 $57,800
EPS (ADMINISTRADORAS: 1) 1 $57,000 $800 S0 $57,800
FAMISANAR EPS017 830,003,564 7 1 $57,000 $800 S0 $57,800
TOTAL 1 $349,300 $5,000 $0 $354,300
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aportes
enlinea

Resumen General de Pago

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 | MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (8 Afiliados) $15,141,000 $2,422,800 $15,141,000 $606,000 $15,141,000 $606,000 $15,141,000 $314,700
Centro de Trabajo: RIESGO 1 ( 3 Afiliados) $8,023,500 $1,283,800 $8,023,500 $321,000 $8,023,500 $321,000 $8,023,500 $42,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $8,023,500 $1,283,800 $8,023,500 $321,000 $8,023,500 $321,000 $8,023,500 $42,000 $0 $0
1 |cc 8084102 [MEJIA JUAN 25-14 30 $4,000,000 $640,000 |  EPS005| 30 $4,000,000 $160,000|  CCF34) 30 $4,000,000 $160,000 14-4 30 $4,000,000 $20,900 [ 30 $0 $0
2 |cc |1122143452  [RIOBO YESICA 230301 | 30 $1,423,500 $227,800 |  EPS005| 30 $1,423,500 57,000  Cccr34f 30 $1,423,500 $57,000 14-4 30 $1,423,500 $7,500 | 30 0 $0
3 |cc (1121867090 |RUJELESMARIA  [230301 | 30 $2,600,000 $416,000 |  EPS005| 30 $2,600,000 $104,000|  CCF34) 30 $2,600,000 $104,000 14-4 30 $2,600,000 $13,600 [ 30 0 $0
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
4 |c<: |1006719090 |MORENO NATALIA |230301 | 30 $1,423,500 $227,800 [ Epsoa1| 30 $1,423,500 $57,000  ccr34l 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $14,900 [ 30 $0 50
Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700 $0 $0
5 |cc |1066001379 |BECERRA NELSON |25-14 | 30 $1,423,500 $227,800 | EPSC34| 30 $1,423,500 $57,000 [  CcF34f 30 $1,423,500 $57,000 14-4 30 $1,423,500 $34,700 [ 30 0 $0
Centro de Trabajo: RIESGO 4 ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $124,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $124,000 $0 $0
6 |cc 40327687  [MANCILLAFLOR  [230201 | 30 $1,423,500 $227,800 |  EPS005| 30 $1,423,500 $57,000 [  ccF34f 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $62,000 | 30 0 $0
7 |cc |1121827082  [SANTIAGO DEISON [230201 | 30 $1,423,500 $227,800 |  EPS037| 30 $1,423,500 $57,000 [  ccF34f 30 $1,423,500 $57,000 14-4 30 $1,423,500 $62,000 [ 30 0 $0
Centro de Trabajo: RIESGO 5 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
8 |cc |1121874672 SANTIAGO ADRIAN  [230201 [ 30 $1,423,500 $227,800 |  EPS002| 30 $1,423,500 57,000  ccF34f 30 $1,423,500 $57,000 14-4 30 $1,423,500 $99,100 [ 30 0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: CASANARE (2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
9 |cc |11zz11sse4 |PENA DANIELA |230301 | 30 $1,423,500 $227,800| EPs037| 30 $1,423,500 $57,000|  ccre9| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $14,900 | 30 50 50
Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $34,700 $0 $0
10 |cc |1117322963 |ROJAS LIZETH |230301 | 30 $1,423,500 $227,800 |  EPS041| 30 $1,423,500 $57,000 [  Ccre9f 30 $1,423,500 $57,000 14-4 30 $1,423,500 $34,700 [ 30 0 $0
Total Afiliados( 10) $17,988,000 $2,878,400 $17,988,000 $720,000 $17,988,000 $720,000 $17,988,000 $364,300 $0 $0
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-10 2025-11 2012877904 9496508372 E 2025/11/10 2025/12/16 | BANCOLOMBIA 36 $4,789,100

RESUMEN DE PAGO

R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR

APACIDAD

AFP (ADMINISTRADORAS: 3) 10 $2,878,400 $65,300 S0 $2,943,700
COLPENSIONES 25-14 900,336,004 7 2 $867,800 $19,700 S0 $887,500
PORVENIR 230301 800,224,808 8 5] $1,327,200 $30,100 S0 $1,357,300
PROTECCION 230201 800,229,739 0 3 $683,400 $15,500 S0 $698,900

ARL (ADMINISTRADORAS: 1) 10 $364,300 $8,300 S0 $372,600
COLPATRIA ARP 14-4 860,002,183 9 10 $364,300 $8,300 S0 $372,600

CCF (ADMINISTRADORAS: 2) 10 $720,000 $16,400 S0 $736,400
COFREM CCF34 892,000,146 3 8 $606,000 $13,800 S0 $619,800
COMFACASANARE CCFé69 844,003,392 8 2 $114,000 $2,600 $0 $116,600

EPS (ADMINISTRADORAS: 5) 10 $720,000 $16,400 S0 $736,400
CAPITAL SALUD EPSC34 900,298,372 9 1 $57,000 $1,300 S0 $58,300
NUEVAE.P.S. EPS037 900,156,264 2 /) $114,000 $2,600 S0 $116,600
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 2 $114,000 $2,600 S0 $116,600
SALUD TOTAL EPS002 800,130,907 4 1 $57,000 $1,300 S0 $58,300
SANITAS EPS005 800,251,440 6 4 $378,000 $8,600 S0 $386,600

$4,682,700 $106,400 $4,789,100
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aportes
enlinea

Resumen General de Pago

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte

Sucursal: META (1 Afiliados)

$5,136,160 $821,900

$5,136,160

$205,600

$5,136,160

$205,600

$5,136,160

$96,000

Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $5,136,160 $821,900 $5,136,160 $205,600 $5,136,160 $205,600 $5,136,160 $96,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $5,136,160 $821,900 $5,136,160 $205,600 $5,136,160 $205,600 $5,136,160 $96,000 $0 $0
1 cc [40431483 DIAZ NIDIA 25-14 7 $1,198,437 $191,800  EPS037] 7 $1,198,437 $48,000|  CCF34| 7 $1,198,437 $48,000 14-4) 7 $1,198,437 s0| 7 0 S0
2 |cc 40431483 DIAZ NIDIA 25-14 23 $3,937,723 $630,100 [  EPS037| 23 $3,937,723 $157,600 |  CCF34| 23 $3,937,723 $157,600 14-4| 23 $3,937,723 $96,000 | 23 0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias IBC Aporte Codigo [Dias IBC Aporte Codigo [Dias IBC Aporte Codigo [Dias IBC Aporte Dias IBC Aporte

Sucursal: CASANARE

(2 Afiliados)

$5,600,000 $896,000

$5,600,000

$224,000

$5,600,000

$224,000

$5,600,000

$136,500

Centro de Trabajo: RIESGO 3 ( 2 Afiliados) $5,600,000 $896,000 $5,600,000 $224,000 $5,600,000 $224,000 $5,600,000 $136,500 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 2 Afiliados) $5,600,000 $896,000 $5,600,000 $224,000 $5,600,000 $224,000 $5,600,000 $136,500 50 $0
3 |cc[1018513920 [maquEROGINNA 230301 | 30 $4,000,000 5640,000 [ EPS00s| 30 $4,000,000 $160,000  CCFe9f 30 $4,000,000 5160000 144 30 $4,000,000 597,500 | 30 50 50
4 |cclromoossn  [carcessuLiaN 231001 | 30 $1,600,000 526,000 EPS005| 30 $1,600,000 564,000 ccre9f 30 $1,600,000 564000 144 30 $1,600,000 $39,000| 30 50 50
Total Afiliados( 3) $10,736,160 $1,717,900 $10,736,160 $429,600 $10,736,160 $429,600 $10,736,160 $232,500 $0 $0
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-11 2025-12 2008589353 9496433734 E 2025/12/05 2025/12/15 | BANCOLOMBIA 10 $2,827,700

RESUMEN DE PAGO

R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR

APACIDAD

AFP (ADMINISTRADORAS: 3) 3 $1,717,900 $11,000 S0 $1,728,900
COLFONDOS 231001 800,227,940 6 1 $256,000 $1,700 S0 $257,700
COLPENSIONES 25-14 900,336,004 7 1 $821,900 $5,200 S0 $827,100
PORVENIR 230301 800,224,808 8 1 $640,000 $4,100 $0 $644,100

ARL (ADMINISTRADORAS: 1) 3 $232,500 $1,500 S0 $234,000
COLPATRIA ARP 14-4 860,002,183 9 3 $232,500 $1,500 S0 $234,000

CCF (ADMINISTRADORAS: 2) 3 $429,600 $2,800 S0 $432,400
COFREM CCF34 892,000,146 3 1 $205,600 $1,300 S0 $206,900
COMFACASANARE CCFé69 844,003,392 8 2 $224,000 $1,500 $0 $225,500

EPS (ADMINISTRADORAS: 2) 3 $429,600 $2,800 S0 $432,400
NUEVAE.P.S. EPS037 900,156,264 2 1 $205,600 $1,300 S0 $206,900
SANITAS EPS005 800,251,440 [ /) $224,000 $1,500 S0 $225,500

$18,100 $2,827,700
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (3 Afiliados) $13,728,960 $2,259,100 $13,728,960 $549,200 $13,728,960 $549,200 $13,728,960 $478,100
Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $6,228,960 $1,059,100 $6,228,960 $249,200 $6,228,960 $249,200 $6,228,960 $151,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $6,228,960 $1,059,100 $6,228,960 $249,200 $6,228,960 $249,200 $6,228,960 $151,800 $0 $0
1 |cc |79z9047z ARCHILA JULIO |25-14 | 30 $6,228,960 $1,059,100 |  EPS005| 30 $6,228,960 $249,200|  CCF34| 30 $6,228,960 $249,200 14-4) 30 $6,228,960 $151,800 | 30 0 $0
Centro de Trabajo: RIESGO 4 ( 2 Afiliados) $7,500,000 $1,200,000 $7,500,000 $300,000 $7,500,000 $300,000 $7,500,000 $326,300 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $7,500,000 $1,200,000 $7,500,000 $300,000 $7,500,000 $300,000 $7,500,000 $326,300 $0 $0
2 |cC [1120868253 |LOPEZ VICKY 230301 30 $3,500,000 $560,000 [  EPS005| 30 $3,500,000 $140,000|  CCF34| 30 $3,500,000 $140,000 14-4| 30 $3,500,000 $152,300 | 30 0 $0
3 |cc (52993250 TORRES NAIR 25-14 30 $4,000,000 $640,000 [  EPS005| 30 $4,000,000 $160,000 |  CCF34| 30 $4,000,000 $160,000 14-4) 30 $4,000,000 $174,000 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias 1BC Aporte
Sucursal: CASANARE (4 Afiliados) $8,095,300 $1,295,400 $8,095,300 $324,000 $8,095,300 $324,000 $8,095,300 $197,300
Centro de Trabajo: RIESGO 3 ( 4 Afiliados) $8,095,300 $1,295,400 $8,095,300 $324,000 $8,095,300 $324,000 $8,095,300 $197,300 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 4 Afiliados) $8,095,300 $1,295,400 $8,095,300 $324,000 $8,095,300 $324,000 $8,095,300 $197,300 $0 $0
4 |cc [33647082 MEDINA ANGELA  [230301 30 $1,423,500 $227,800 [  EPS037| 30 $1,423,500 $57,000 |  CCF69| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $34,700 | 30 $0 $0
5 |CC [1140427011 [PARRA ALBANI 230301 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000 |  CCFé9| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $34,700 | 30 $0 $0
6 |cc 47432978 RUEDA CLAUDIA  [25-14 30 $3,824,800 $612,000 [  EPS037| 30 $3,824,800 $153,000|  CCF69| 30 $3,824,800 $153,000 14-4] 30 $3,824,800 $93,200 | 30 S0 $0
7 |cC 1115864097 |WALTEROS KAREN [230301 30 $1,423,500 $227,800 [  EPSc25| 30 $1,423,500 $57,000 |  CCFé9| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 0 $0
Total Af||iad°s( 7) $21,824,260 $3,554,500 $21,824,260 $873,200 $21,824,260 $873,200 $21,824,260 $675,400 $0 $0
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Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-11 2025-12 2012877904 9496508373 E 2025/12/05 2025/12/16 | BANCOLOMBIA " $6,018,100

RESUMEN DE PAGO

R O ODIGO A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR

APACIDAD

AFP (ADMINISTRADORAS: 2) 7 $3,554,500 $24,900 S0 $3,579,400
COLPENSIONES 25-14 900,336,004 7 3 $2,311,100 $16,200 S0 $2,327,300
PORVENIR 230301 800,224,808 8 4 $1,243,400 $8,700 S0 $1,252,100

ARL (ADMINISTRADORAS: 1) 7 $675,400 $4,700 S0 $680,100
COLPATRIA ARP 14-4 860,002,183 9 7/ $675,400 $4,700 S0 $680,100

CCF (ADMINISTRADORAS: 2) 7 $873,200 $6,100 S0 $879,300
COFREM CCF34 892,000,146 3 3 $549,200 $3,800 S0 $553,000
COMFACASANARE CCFé69 844,003,392 8 4 $324,000 $2,300 S0 $326,300

EPS (ADMINISTRADORAS: 4) 7 $873,200 $6,100 $0 $879,300
CAPRESOCA EPSC25 891,856,000 7 1 $57,000 $400 S0 $57,400
NUEVAE.P.S. EPS037 900,156,264 2 2 $210,000 $1,500 S0 $211,500
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $57,000 $400 S0 $57,400
SANITAS EPS005 800,251,440 6 3 $549,200 $3,800 S0 $553,000

TOTAL 7 $5,976,300 $41,800 S0 $6,018,100
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 2033947728 9496860671 E 2025/12/05 2025/12/24 | BANCOLOMBIA 19 $4,631,400
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (8 Afiliados) $15,617,500 $2,499,000 $15,617,500 $625,000 $15,617,500 $625,000 $15,617,500 $478,000
Centro de Trabajo: RIESGO 1 ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $15,000 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $15,000 $0 $0
1 [cC 1006945344 |GONZALEZ DANNA  [230301 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000 |  CCF34] 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $7,500 | 30 $0 $0
2 |cC |1122143452 |RIOBO YESICA 230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $7,500 | 30 $0 $0
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $4,847,000 $775,600 $4,847,000 $194,000 $4,847,000 $194,000 $4,847,000 $118,200 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $4,847,000 $775,600 $4,847,000 $194,000 $4,847,000 $194,000 $4,847,000 $118,200 $0 $0
3 |cC [1006822453 |CASTRO CARLOS 230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000|  CCF34] 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 $0 $0
4 |cC 1118545685 |JIMENEZ NATALIA  [230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $34,700 | 30 $0 $0
5 |cc (1006736573 /lerjlcﬁlleCHOQUE 230201 30 $2,000,000 $320,000 [  EPS005| 30 $2,000,000 $80,000 |  CCF34| 30 $2,000,000 $80,000 14-41 30 $2,000,000 $48,800 | 30 $0 $0
Centro de Trabajo: RIESGO 4 ( 3 Afiliados) $7,923,500 $1,267,800 $7,923,500 $317,000 $7,923,500 $317,000 $7,923,500 $344,800 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $7,923,500 $1,267,800 $7,923,500 $317,000 $7,923,500 $317,000 $7,923,500 $344,800 $o $0
6 |cC|1121917990 |GUTIERREZ JOSE  [230201 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $62,000 | 30 0 S0
7 |cC 1018515602 |NARANJO INGRID  [230301 30 $4,000,000 $640,000 [ EPS002| 30 $4,000,000 $160,000|  CCF34| 30 $4,000,000 $160,000 14-4] 30 $4,000,000 $174,000 | 30 $0 S0
8 |CC [1121871101 |VILLALBA FREDY  [230301 30 $2,500,000 $400,000 [  CCFC55| 30 $2,500,000 $100,000|  CCF34| 30 $2,500,000 $100,000 14-4| 30 $2,500,000 $108,800 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias| I1BC Aporte Codigo |Dias| IBC Aporte Codigo |Dias| IBC Aporte Dias 1BC Aporte
Sucursal: CASANARE (1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
9 |cc |1118776248 |SERENO MAIRA |230201 | 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF69| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $7,500 | 30 0 $0
Total Afiliados( 9) $17,041,000 $2,726,800 $17,041,000 $682,000 $17,041,000 $682,000 $17,041,000 $485,500 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 9 $2,726,800 $32,700 S0 $2,759,500
PORVENIR 230301 800,224,808 8 6 $1,951,200 $23,400 S0 $1,974,600
PROTECCION 230201 800,229,739 0 3 $775,600 $9,300 S0 $784,900
ARL (ADMINISTRADORAS: 1) 9 $485,500 $5,900 S0 $491,400
COLPATRIA ARP 14-4 860,002,183 9 9 $485,500 $5,900 S0 $491,400
CCF (ADMINISTRADORAS: 2) 9 $682,000 $8,200 S0 $690,200
COFREM CCF34 892,000,146 3 8 $625,000 $7,500 S0 $632,500
COMFACASANARE CCF69 844,003,392 8 i $57,000 $700 S0 $57,700
EPS (ADMINISTRADORAS: 4) 9 $682,000 $8,300 S0 $690,300
CAJACOPI CCFC55 901,543,211 6 1 $100,000 $1,200 S0 $101,200
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $57,000 $700 S0 $57,700
SALUD TOTAL EPS002 800,130,907 4 1 $160,000 $2,000 S0 $162,000
SANITAS EPS005 800,251,440 6 6 $365,000 $4,400 S0 $369,400

$4,576,300 $55,100 $4,631,400
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aportes Resumen General de Pago

enlinea

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES

No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100
Centro de Trabajo: RIESGO 5 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0

1 |cc |11Z187467Z |SANTIAGO ADRIAN |230201 | 30 $1,423,500 $227,800 [  EPS002| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $99,100 | 30 $0 S0
Total Afiliados( 1) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 2068304080 9497704696 E 2025/12/05 2026/01/08 | BANCOLOMBIA 34 $450,600
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APA DAD
AFP (ADMINISTRADORAS: 1) 1 $227,800 $4,900 S0 $232,700
PROTECCION 230201 800,229,739 0 1 $227,800 $4,900 $0 $232,700
ARL (ADMINISTRADORAS: 1) 1 $99,100 $2,200 S0 $101,300
COLPATRIA ARP 14-4 860,002,183 9 1 $99,100 $2,200 S0 $101,300
CCF (ADMINISTRADORAS: 1) 1 $57,000 $1,300 $0 $58,300
COFREM CCF34 892,000,146 3 1 $57,000 $1,300 $0 $58,300
EPS (ADMINISTRADORAS: 1) 1 $57,000 $1,300 $0 $58,300
SALUD TOTAL EPS002 800,130,907 4 1 $57,000 $1,300 $0 $58,300

$440,900
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aportes
enlinea

Resumen General de Pago

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 2081691183 9497898874 E 2025/12/05 2026/01/14 | BANCOLOMBIA 40 $1,659,000
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo Dias| I1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias| I1BC Aporte Dias 1BC Aporte
Sucursal: META (2 Afiliados) $6,600,000 $1,056,000 $6,600,000 $264,000 $6,600,000 $264,000 $6,600,000 $34,500
Centro de Trabajo: RIESGO 1 ( 2 Afiliados) $6,600,000 $1,056,000 $6,600,000 $264,000 $6,600,000 $264,000 $6,600,000 $34,500 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $6,600,000 $1,056,000 $6,600,000 $264,000 $6,600,000 $264,000 $6,600,000 $34,500 $0 $0
1 CC |86084102 MEJIA JUAN 25-14 30 $4,000,000 $640,000 EPS005| 30 $4,000,000 $160,000 CCF34{ 30 $4,000,000 $160,000 14-4 30 $4,000,000 $20,900 | 30 S0 $0
2 CC |1121867090 |RUJELES MARIA 230301 30 $2,600,000 $416,000 EPS005| 30 $2,600,000 $104,000 CCF34{ 30 $2,600,000 $104,000 14-4 30 $2,600,000 $13,600 | 30 S0 $0
Total Afiliados( 2) $6,600,000 $1,056,000 $6,600,000 $264,000 $6,600,000 $264,000 $6,600,000 $34,500 $0 $0
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gportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 2 $1,056,000 $26,400 S0 $1,082,400
COLPENSIONES 25-14 900,336,004 7 1 $640,000 $16,000 S0 $656,000
PORVENIR 230301 800,224,808 8 1 $416,000 $10,400 S0 $426,400

ARL (ADMINISTRADORAS: 1) 2 $34,500 $900 S0 $35,400
COLPATRIA ARP 14-4 860,002,183 9 2 $34,500 $900 S0 $35,400

CCF (ADMINISTRADORAS: 1) 2 $264,000 $6,600 S0 $270,600
COFREM CCF34 892,000,146 3 2 $264,000 $6,600 S0 $270,600

EPS (ADMINISTRADORAS: 1) 2 $264,000 $6,600 S0 $270,600
SANITAS EPS005 800,251,440 6 2 $264,000 $6,600 S0 $270,600

TOTAL 2 $1,618,500 $40,500 $0 $1,659,000
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aportes Planilla Resumen

en linea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8  |MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 2049607489 9497251107 E 2025/12/05 2026/01/02 | BANCOLOMBIA 28 $3,869,700
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tafvsfcojvsfsl igefm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte |Dias| IBC Aporte | Exonerado | Total Aportes
b gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
$12,147,200  $1,944,000 $12,147,200  $486,400 $12,147,200  $486,400 $12,147,200 $151,900 $3,068,700
Centro de Trabajo: RIESGO 1 (2 Afiliados) $2,182,700(  $349,400) $2,182,700(  $87,400) $2,182,700(  $87,400) $2,182,700 $9,000] $0 50| $533,200
Ciudad: VILLAVICENCIO Depto: META (2 Afiliados) $2,182,700| $349,400| $2,182,700) $87,400) $2,182,700) $87,400 $2,182,700 $9,000f $0) $o| $533,200
1 [cc [1120387137 [BARRAGAN PAULA 23030| 20 $949,000  $151,900| EPS00| 20 $949,000) $38,000( CCF34| 20 $949,000) 538,000 14-4 20 $949,000] 0.522% $5,000( 20 $0 so| s $232,900
1 2
2 Jcc [1120387137 [BARRAGAN PAULA X 23030( 10 $474,500) $76,000( EPS00[ 10 $474,500) $19,000( CCF34| 10 $474,500) $19,000( 14-4 10 $474,500] 0.000% sl 10 $0 so| i $114,000
1 b
3 Jcc [1119889027 [vARGAS KAROL X 23030| 16 759,200 $121,500| EPS03| 16 $759,200) $30,400( CCF34| 16 $759,200) $30,400 14-4| 16 $759,200] 0.522% $4,000( 16 50 so| i $186,300
1 7
Centro de Trabajo: RIESGO 2 (5 Afiliados) $7,117,500 $1,139,000) $7,117,500)  $285,000) $7,117,500)  $285,000 $7,117,500 $73,500) 30 $0| $1,782,500
Ciudad: VILLAVICENCIO Depto: META (5 Afiliados) $7,117,500 $1,139,000) $7,117,500(  $285,000) $7,117,500(  $285,000 $7,117,500 $73,500) $0 50| $1,782,500
4 [cc [1029982295 [ARGUELLES LAURA 23030 30 | $1,423,500f  $227,800| EPS0O| 30 |  $1,423,500 $57,000( CCF34| 30 | $1,423,500) $57,000( 14-4 30 | $1,423,500( 1.044% $14,900( 30 50| sof si $356,700
1 b
5 Jcc [1119886770 [LoPEZ LUNA 23030 28 | $1,328,600f  $212,600| EPSO0| 28 |  $1,328,600 $53,200( CCF34| 28 |  $1,328,600) $53,200] 14-4| 28 | $1,328,600] 1.044% $13,900[ 28 $0 so| i $332,900
1 5
6 |cC 1119886770 |LOPEZ LUNA X 23030( 2 $94,900) $15,200( EPSO0| 2 $94,900 $3,800] ccr34| 2 $94,900) $3,800 14-4 2 $94,900( 0.000%] so| 2 50| sof si $22,800
1 5
7 |cc [1006719090 [MORENO NATALIA 23030 30 | $1,423,500]  $227,800| EPSO4| 30 |  $1,423,500 $57,000( CCF34| 30 |  $1,423,500) $57,000] 14-4| 30 [ $1,423,500] 1.044% $14,900[ 30 $0 so| i $356,700
1 1
8 |cc [1010072964 [RUIZ ANA 23030( 30 | $1,423,500  $227,800[ PS03 30 |  $1,423,500] 557,000 CCF34] 30 | $1,423,500) $57,000] 14-4| 30 [ $1,423,500] 1.044 $14,900[ 30 50 so| s $356,700
1 7
9 |cc [1006736526 [TORRES YURY 23030 30 | $1,423,500]  $227,800| EPS00| 30 |  $1,423,500 $57,000( CCF34| 30 |  $1,423,500) $57,000] 14-4] 30 [ $1,423,500] 1.044% $14,900[ 30 50 so| i $356,700
1 5
Centro de Trabajo: RIESGO 3 (2 Afiliados) $2,847,000(  $455,600 $2,847,000(  $114,000) $2,847,0000  $114,000 $2,847,000 $69,400) 0 $0 $753,000
Ciudad: VILLAVICENCIO Depto: META (2 Afiliados) $2,847,000(  $455,600) $2,847,000(  $114,000 $2,847,000(  $114,000 $2,847,000 $69,400f $0 $0 $753,000
10 |cc [1066001379 [BECERRA NELSON 25-14[30 | $1,423,500  $227,800[EPsC3| 30 | $1,423,500] 557,000 cCF34] 30 | $1,423,500) $57,000] 14-4| 30 [ $1,423,500] 2.436% $34,700[ 30 50 so| s $376,500
4
11 |cc [1006859233 [BRAVO DEIBER 25-14| 30 | $1,423,500(  $227,800| EPS00| 30 |  $1,423,500 $57,000( CCF34| 30 | $1,423,500) $57,000] 14-4| 30 [  $1,423,500] 2.436% $34,700[ 30 $0 so| i $376,500
b
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre  [in|re|td|tatdftafvsfcofvsfstfige|tmfva fav fvelirl)vi| codig Dias 1BC Aporte | Codig | Dias 1BC Aporte |Codigo|Di IBC Aporte  |Codig|Dias 1BC Tarifa| Aporte |Dias 1BC Aporte [ Exonerado | Total Aportes
[ gltfelelp|p|p|r]t|n| |afc]P]|t o o o SENA e ICBF
$2,847,000 $114,000 $2,847,000  $114,000 $2,847,000 $49,600 $733,200
Centro de Trabajo: RIESGO 2 (1 Afiliados) $1,423,500(  $227,800) $1,423,500(  $57,000) $1,423,500(  $57,000 $1,423,500 $14,900) $0 $0| $356,700
Ciudad: YOPAL Depto: CASANARE (1 Afiliados) $1,423,500| $227,800| $1,423,500| $57,000] $1,423,500) $57,000 $1,423,500 $14,900] $0 $0| $356,700
12 [ec |1122118864 PENA DANIELA | | | | | | | | | | | | | | | | b3030[ 30 | s1,423,500  $227,800[ EPso3| 30 | 51,423,500  $57,000[ ccres| 30 | s1,423,500]  $57,000] 14-4] 30 | $1,423,500]1.0445] 514,900 30 50, sof| s $356,700
1 7
Centro de Trabajo: RIESGO 3 (1 Afiliados) $1,423,500(  $227,800) $1,423,500(  $57,000) $1,423,500(  $57,000 $1,423,500 $34,700) $0 50| $376,500
Ciudad: YOPAL Depto: CASANARE (1 Afiliados) $1,423,500(  $227,800) $1,423,500(  $57,000] $1,423,500(  $57,000 $1,423,500 $34,700) $0 $0| $376,500
13 ec |1118557707 PERA KAREN | | | | | | | | | | | | | | | | p3020[ 30 | s1,423,500]  $227,800 EPsot| 30 | 1,423,500  $57,000 ccres| 30 | s1,423,500]  $57,000] 14-4] 30 | $1,423,500|2.436%]  $34,700] 30 50, so| s $376,500
1 7
Total Afiliados( 11) $14,994,200]  $2,399,600) $14,994,2000  $600,400 $14,994,200( 600,400 $14,994,200) $201,500) 50| $0 $3,801,900
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aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 3) 11 $2,399,600 $42,400 S0 $2,442,000
COLPENSIONES 25-14 900,336,004 7 /! $455,600 $8,100 S0 $463,700
PORVENIR 230301 800,224,808 8 8 $1,716,200 $30,200 S0 $1,746,400
PROTECCION 230201 800,229,739 0 1 $227,800 $4,100 S0 $231,900

ARL (ADMINISTRADORAS: 1) 11 $201,500 $3,600 $0 $205,100
COLPATRIA ARP 14-4 860,002,183 9 11 $201,500 $3,600 S0 $205,100

CCF (ADMINISTRADORAS: 2) 11 $600,400 $10,700 S0 $611,100
COFREM CCF34 892,000,146 3 9 $486,400 $8,600 S0 $495,000
COMFACASANARE CCF69 844,003,392 8 2 $114,000 $2,100 S0 $116,100

EPS (ADMINISTRADORAS: 6) 11 $600,400 $11,100 S0 $611,500
CAPITAL SALUD EPSC34 900,298,372 9 1 $57,000 $1,100 S0 $58,100
FAMISANAR EPS017 830,003,564 7 1 $57,000 $1,100 S0 $58,100
NUEVA E.P.S. EPS037 900,156,264 2 3 $144,400 $2,600 S0 $147,000
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $57,000 $1,100 S0 $58,100
SALUD TOTAL EPS002 800,130,907 4 3 $171,000 $3,100 S0 $174,100
SANITAS EPS005 800,251,440 6 2 $114,000 $2,100 S0 $116,100

$3,801,900 $67,800 $3,869,700
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 2083367203 9497921375 E 2025/12/05 2026/01/15 | BANCOLOMBIA 41 $4,958,000
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tafvsfcojvsfsl igefm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte [Dias IBC Aporte | Exonerado | Total Aportes
b gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
SUCURSAL: META (7 Afi|iad°s) $14,155,434  $2,346,900 $14,155,434 $566,500 $17,118,617 $685,000 $14,155,434 $509,900 $4,108,300
Centro de Trabajo: RIESGO 1 (3 Afiliados) $2,419,950|  $387,300f $2,419,950) $96,900) $2,419,950) $96,900 $2,419,950) $12,800) $0 $0| $593,900
Ciudad: VILLAVICENCIO Depto: META (3 Afiliados) $2,419,950) $387,300| $2,419,950) $96,900 $2,419,950) $96,900 $2,419,950) $12,800 $0| $o| $593,900
1 |CC [1120506223 [BERNAL INGRID X [23020] 16 $759,200| $121,500| EPS03| 16 $759,200f $30,400( CCF34{ 16 $759,200f $30,400| 14-4] 16 $759,200 0.522%) $4,000| 16 $0| S0} Si $186,300
1 7
2 |CC 1120360349 [HENAO YESICA 23030 30 $1,423,500| $227,800( EPS03| 30 $1,423,500] $57,000( CCF34{ 30 $1,423,500] $57,000| 14-4] 30 $1,423,500| 0.522%| $7,500| 30 $0| 30| Si $349,300
1 /]
3 [T 1127722817 |RODRIGUEZ TANIA X 23030| 5 $237,250| $38,000] EPSO1| 5 $237,250| $9,500| CCF34| 5 $237,250f $9,500( 14-4] 5 $237,250] 0.522%) $1,300] 5 $0| $0| Si $58,300
g 7!
Centro de Trabajo: RIESGO 3 (1 Afiliados) $711,750] $113,900] $711,750] $28,500] $3,674,933] $147,000| $711,750] $17,400]| $0| $0| $306,800
Ciudad: VILLAVICENCIO Depto: META (1 Afiliados) $711,750| $113,900| $711,750| $28,500) $3,674,933 $147,000) $711,750) $17,400) $0| $0| $306,800
4 |cC [1123088570 |CASTRO JULIAN X | | | | | | | | | | | X [23030( 15 $711,750) $113,900[ EPS00| 15 $711,750 $28,500 CCF34| 15 | $3,674,933)] $147,000( 14-4 15 $711,750] 2.436%) $17,400( 15 0| $0| Si $306,800
d 5|
Centro de Trabajo: RIESGO 4 (3 Afiliados) $11,023,734] $1,845,700) $11,023,734] $441,100] $11,023,734] $441,100 $11,023,734| $479,700] $0) $0| $3,207,600
Ciudad: VILLAVICENCIO Depto: META (3 Afiliados) $11,023,734| $1,845,700| $11,023,734]  $441,100) $11,023,734  $441,100 $11,023,734) $479,700) $0 30| $3,207,600
5 |cC [40327687  |MANCILLA FLOR 23020{ 30 [ $1,423,500f $227,800| EPS00| 30 |  $1,423,500f $57,000( CCF34] 30 | $1,423,500) $57,000| 14-4| 30 |  $1,423,500| 4.350%] $62,000( 30 0| $0| Si $403,800
d 5|
6 [CC |1020790461 [MEJIA ANDRES 23030 30 $8,176,734|  $1,390,100| EPS03| 30 $8,176,734] $327,100 CCF34| 30 $8,176,734} $327,100| 14-4] 30 $8,176,734 4.350%) $355,700( 30 $0| $0| Si $2,400,000
1 7/
7 |CC 1121827082 |SANTIAGO DEISON 23020 30 $1,423,500| $227,800( EPS03| 30 $1,423,500] $57,000( CCF34{ 30 $1,423,500] $57,000| 14-4] 30 $1,423,500| 4.350%| $62,000[ 30 $0| 30| Si $403,800
d 7!

LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre |in|re|td|taftd]tafvsfco]vs|sl fige]tm va fav|vclirllvilcodig|Dias|  IBC Aporte | Codig |Dias IBC Aporte | Codigo|Diat 1BC Aporte  [Codig|pias| 1BC Tarifa| Aporte |Dias|  IBC Aporte | Exonerado | Total Aportes
i gltlelelpfPP|r|tfn ajclpftf fpl o o o SENA e ICBF
SUCURSAL: CASANARE (1 Afiliados) $1,423,500  $227,800 $1,423,500  $57,000 $1,423,500  $57,000 $1,423,500 $34,700 $0 $0 $376,500
Centro de Trabajo: RIESGO 3 (1 Afiliados) $1,423,500]  $227,800) $1,423,500  $57,000) $1,423,500]  $57,000 $1,423,500 $34,700) $0| $0| $376,500
Ciudad: YOPAL Depto: CASANARE (1 Afiliados) $1,423,500|  $227,800) $1,423,500| $57,000) $1,423,500) $57,000| $1,423,500 $34,700) 0] $0| $376,500
8 |cc [1117322963 [ROJAS LIZETH | | | | | | | | | | | | | | | | 23030[ 30 | $1,423,500]  $227,800] EPS04| 30 |  $1,423,500) $57,000] CCFé9 30 | $1,423,500] 57,000 14-4| 30 | $1,423,500] 2.436% $34,700] 30 30 $0) Si $376,500
1 1
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No [ Identificacion Nombre [in|re|td|tajtdftafvsfcofvsfstfige|tm fva fav fvelirl)vi| codig [Dias IBC Aporte | Codig | Dias IBC Aporte  [Codigo]Dia IBC Aporte  |Codig|Dias IBC Tarifa| Aporte |Dias IBC Aporte | Exonerado | Total Aportes
glt]elefe[p|p|r]|t|n] |a]c|r|t] [°] o o o SENA e ICBF
SUCURSAL: GUAVIARE (1 Aﬁliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $349,300
Centro de Trabajo: RIESGO 1 (1 Afiliados) $1,423,500]  $227,800) $1,423,500  $57,000) 1,423,500  $57,000) $1,423,500 $7,500) $0| $0| $349,300
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE (1 Afiliados) $1,423,500| $227,800| $1,423,500| $57,000] $1,423,500) $57,000 $1,423,500) $7,500) $0) $0| $349,300
9 [cc [1120577777 JoaLLo BLANCA | | | | | | | | | | | | | | 23030[ 30 | $1,423,5000  $227,800] EPs04f 30 | 51,423,500 $57,000] ccreg| 30 | $1,423,500 $57,000( 14-4 30 [  $1,423,500] 0.522%] $7,500] 30 50 so| si $349,300
1 1
Total Afiliados( 9) $17,002,434 52,802,500 17,002,434 $680,500 $19,965,617  §799,000 $17,002,434 $552,100) 50 s0 $4,834,100

Pagina 1 de 2



aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 2) 9 $2,802,500 $71,700 S0 $2,874,200
PORVENIR 230301 800,224,808 8 6 $2,225,400 $56,900 S0 $2,282,300
PROTECCION 230201 800,229,739 0 3 $577,100 $14,800 S0 $591,900
ARL (ADMINISTRADORAS: 1) 9 $552,100 $14,100 S0 $566,200
COLPATRIA ARP 14-4 860,002,183 9 9 $552,100 $14,100 $0 $566,200
CCF (ADMINISTRADORAS: 3) 9 $799,000 $20,500 S0 $819,500
COFREM CCF34 892,000,146 3 7 $685,000 $17,500 S0 $702,500
COMCAJA CCF68 800,231,969 4 1 $57,000 $1,500 S0 $58,500
COMFACASANARE CCF69 844,003,392 8 1 $57,000 $1,500 S0 $58,500
EPS (ADMINISTRADORAS: 4) 9 $680,500 $17,600 S0 $698,100
FAMISANAR EPS017 830,003,564 7 1 $9,500 $300 S0 $9,800
NUEVA E.P.S. EPS037 900,156,264 2 4 $471,500 $12,100 S0 $483,600
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 2 $114,000 $3,000 S0 $117,000
SANITAS EPS005 800,251,440 6 2 $85,500 $2,200 S0 $87,700

TOTAL 9 $4,834,100 $123,900 S0 $4,958,000
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aportes Resumen General de Pago

enlinea

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES

No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100
Centro de Trabajo: RIESGO 5 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0

1 |cc |11Z187467Z |SANTIAGO ADRIAN |230201 | 30 $1,423,500 $227,800 [  EPS002| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $99,100 | 30 $0 S0
Total Afiliados( 1) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $99,100 $0 $0
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-12 2026-01 2068304080 9497704697 E 2026/01/08 2026/01/08 | BANCOLOMBIA 0 $440,900
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APA DAD
AFP (ADMINISTRADORAS: 1) 1 $227,800 S0 S0 $227,800
PROTECCION 230201 800,229,739 0 1 $227,800 $0 $0 $227,800
ARL (ADMINISTRADORAS: 1) 1 $99,100 S0 S0 $99,100
COLPATRIA ARP 14-4 860,002,183 9 1 $99,100 $0 S0 $99,100
CCF (ADMINISTRADORAS: 1) 1 $57,000 $0 $0 $57,000
COFREM CCF34 892,000,146 3 1 $57,000 $0 $0 $57,000
EPS (ADMINISTRADORAS: 1) 1 $57,000 $0 $0 $57,000
SALUD TOTAL EPS002 800,130,907 4 1 $57,000 $0 $0 $57,000

$440,900
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-12 2026-01 2083367203 9497921376 E 2026/01/08 2026/01/15 | BANCOLOMBIA 7 $14,500,800
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tafvsfcojvsfsl igefm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte |Dias| IBC Aporte | Exonerado | Total Aportes
glt)ejefpfp[p[rft|n afcfpft] |P| o o o SENA e ICBF
$41,235,856  $6,742,400 $41,235,856  $1,650,000 $41,235,856  $1,540,400 $41,235,856 $1,233,000 $11,165,800
Centro de Trabajo: RIESGO 1 (2 Afiliados) $2,847,000|  $455,600) $2,847,0000  $114,000] $2,847,000)  $114,000] $2,847,000) $14,500) $0 $0| $698,100
Ciudad: VILLAVICENCIO Depto: META (2 Afiliados) $2,847,000| $455,600| $2,847,000 $114,000| $2,847,000 $114,000 $2,847,000) $14,500 $0) $0| $698,100
1 |CC [1006945344 |GONZALEZ DANNA 23030( 28 | $1,328,600 $212,600[ EPS04| 28 | $1,328,600) $53,200 CCF34f 28 |  $1,328,600 $53,200] 14-4| 28 |  $1,328,600] 0.522%) $7,000| 28 $0 $0) Si $326,000
1 1
2 [cC [1006945344 |[GONZALEZ DANNA X 23030| 2 $94,900) $15,200( EPS04| 2 $94,900f $3,800] CCF34| 2 $94,900f $3,800 14-4 2 $94,900] 0.000% sof 2 50 $0) Si $22,800
1 1
3 [cC [1122143452 [RIOBO YESICA 23030( 30 | $1,423,500) $227,800[ EPS00| 30 |  $1,423,500] $57,000 CCF34f 30 |  $1,423,500 $57,000] 14-4] 30 | $1,423,500( 0.522%) $7,500| 30 S0 $0) Si $349,300
g 5|
Centro de Trabajo: RIESGO 3 (5 Afiliados) $16,212,121| $2,656,600f $16,212,121|  $648,800) $16,212,121|  $539,200 $16,212,121 $282,600) $0 30| $4,127,200
Ciudad: VILLAVICENCIO Depto: META (5 Afiliados) $16,212,121| $2,656,600) $16,212,121|  $648,800| $16,212,121  $539,200) $16,212,121 $282,600) 50| $0| $4,127,200
4 [cc [79290472  |ARCHILA JuLIO 25-14 | 30 | $6,228,960|  $1,059,100| EPS00| 30 |  $6,228,960) $249,200 CCF34| 30 [ $6,228,960) $249,200( 14-4] 30 [ $6,228,960] 2.436% $151,800( 30 50 $0) Si $1,709,300
5|
5 |cC [1066001379 [BECERRA NELSON 25-14 [ 30 | $1,423,500) $227,800[ EPSC3| 30 |  $1,423,500] $57,000 CCF34f 30 |  $1,423,500 $57,000] 14-4] 30 | $1,423,500] 2.436%) $34,700( 30 0 $0) Si $376,500
4
6 |cC |40431483  [DIAZ NIDIA X 25-14 | 11 | $1,883,259 $301,400[ EPSO3| 11 |  $1,883,259) $75,400 CCF34f 11 |  $1,883,259) $75,400] 14-4| 11 |  $1,883,259( 0.000%) so| 11 30 $0) Si $452,200
7
7 |cC |40431483  [DIAZ NIDIA 25-14| 3 $513,616) $82,200( EPS03| 3 $513,616) $20,600( CCF34{ 3 $513,616 $20,600| 14-4| 3 $513,616| 2.436%| $12,600 3 S0 $0) Si $136,000
7
8 |CC [40431483  |DIAZ NIDIA X 25-14 [ 16 | $2,739,28¢) $438,300( EPSO3[ 16 |  $2,739,28¢) $109,600 CCF34{ 16 |  $2,739,286 $o[ 14-4 16 | $2,739,286] 0.000%) $0] 16 $0) $0] Si $547,900
7!
9 [CC [1118545685 |JIMENEZ NATALIA 23030( 30 | $1,423,500 $227,800[ EPS00| 30 |  $1,423,500] $57,000 CCF34f 30 | $1,423,500 $57,000] 14-4] 30 | $1,423,500( 2.436%) $34,700( 30 0 $0) Si $376,500
1 5|
10 [CC [1006736573 [SUCUNCHOQUE 23020 30 |  $2,000,000} $320,000[ EPS00| 30 |  $2,000,000] $80,000 CCF34{ 30 |  $2,000,000 $80,000] 14-4 30 |  $2,000,000] 2.436%| $48,800( 30 50 $0) Si $528,800
ANGIE d 5|
Centro de Trabajo: RIESGO 4 (5 Afiliados) $22,176,735| $3,630,200f $22,176,735|  $887,200f $22,176,735|  $887,200 $22,176,735) $935,900) $0 $0| $6,340,500
Ciudad: VILLAVICENCIO Depto: META (5 Afiliados) $22,176,735| $3,630,200f $22,176,735|  $887,200f $22,176,735|  $887,200 $22,176,735) $935,900) $0 30| $6,340,500
11 |cC [1120868253 |LOPEZ VICKY 23030( 30 | $3,500,000 $560,000[ EPS00| 30 | $3,500,000] $140,000 CCF34] 30 [ $3,500,000] $140,000( 14-4] 30 [  $3,500,000] 4.350% $152,300( 30 50 $0) Si $992,300
1 5|
12 |cC [1020790461 |MEJIA ANDRES 23030 30 | $8,176,734]  $1,390,100| EPSO3| 30 | $8,176,734] $327,100 CCF34| 30 [  $8,176,734) $327,100| 14-4] 30 [ $8,176,734| 4.350% $355,700( 30 50 $0) Si $2,400,000
d 7
13 |CC [1018515602 [NARANJO INGRID 23030( 30 | $4,000,000 $640,000( EPS00| 30 |  $4,000,000] $160,000 CCF34] 30 [ $4,000,000] $160,000( 14-4] 30 [  $4,000,000] 4.350% $174,000( 30 0 $0) Si $1,134,000
1 2|
14 [cC [52993250  [TORRES NAIR 25-14 [ 25 | $3,333,334 $533,400( EPSO0[ 25 | $3,333,334 $133,400 CCF34{ 25 | $3,333,334 $133,400( 14-4] 25 [  $3,333,334 4.350% $145,100| 25 $0 $0) Si $945,300
5|
15 |CC [52993250  [TORRES NAIR X 25-14| 5 $666,667] $106,700( EPS00| 5 $666,667] $26,700( CCF34{ 5 $666,667] $26,700| 14-4] 5 $666,667| 0.000%| S0 5 0 $0) Si $160,100
5|
16 [cC [1121871101 [VILLALBA FREDY 23030( 30 | $2,500,000 $400,000[CCFC5| 30 | $2,500,000] $100,000( CCF34| 30 [ $2,500,000] $100,000( 14-4] 30 [ $2,500,000] 4.350% $108,800( 30 $0 $0) Si $708,800
d 5|
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No [ Identificacion Nombre [in|re|td|ta|tdtafvs|cofvsfstfige|tmva fav fvelirl)vi| codig Dias IBC Aporte [ Codig | Dias IBC Aporte  [Codigo]Dia IBC Aporte  [Codig|Dias IBC Tarifa| Aporte |Dias IBC Aporte | Exonerado | Total Aportes
A glt|elelp|p|P|r|t]n ajctplt] [P| o o o SENA e ICBF

RSAL: CASANARE $12,271,801 $12,271,801 $491,000 $53 $12,271,801 $286,700 $3,272,500
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aportes
enlinea

Planilla Resumen

Centro de Trabajo: RIESGO 3 (5 Afiliados) $12,271,801[ $1,963,600 $12,271,801|  $491,000) $13,276,159  $531,200) $12,271,801 $286,700) $0) $0| $3,272,500
Ciudad: YOPAL Depto: CASANARE (5 Afiliados) $12,271,801| $1,963,600 $12,271,801)  $491,000 $13,276,159|  $531,200 $12,271,801 $286,700) $0 $0| $3,272,500
17 |cC |1018513920 [BAQUERO GINNA %3030 30 | $4,000,000  $640,000) EPsug 30 [ $4,000,0000  $160,000 CCF69| 30 | $4,000,000]  $160,000] 14-4] 30 [ $4,000,000] 2.436%] $97,500] 30 50 50| si $1,057,500
18 |CC [79790890  [GARCES JULIAN %3100 30 | $1,600,000  $256,000 EPSUg 30 [ $1,600,000 $64,000| CCF69[ 30 | $1,600,000) $64,000 14-4f 30 | $1,600,000( 2.436% $39,000 30 50 $0) Si $423,000
19 |cC [33647082  [MEDINA ANGELA X %3030 30 | $1,423,500]  $227,800) EPSU; 30 | $1,423,500 $57,000] CCFe9| 30 | $2,427,85¢] $97,200 14-4 30 | $1,423,500( 2.436% $34,700] 30 30 $0) Si $416,700
20 |cc [1118557707 |PENA KAREN %3020 30 | $1,423,500]  $227,800) EPSU; 30 [ $1,423,500 $57,000| CCF69[ 30 |  $1,423,500) 57,000 14-4f 30 | $1,423,500( 2.436% $34,700] 30 50 $0) Si $376,500
21 [cC [47432978  |RUEDA CLAUDIA 25-14| 26 | $3,314,827]  $530,400) EPSU; 26 | $3,314,827]  $132,600 CCFe9| 26 | $3,314,827]  $132,600| 14-4| 26 |  $3,314,827] 2.436% $80,800] 26 30 $0) Si $876,400
22 cC [47432978  |RUEDA CLAUDIA 25-14 | 4 $509,974) $81,600) EPSU; 4 $509,974) $20,400| CCF69| 4 509,974 $20,400| 14-4 4 $509,974{ 0.000% so| 4 30 50| Si $122,400
Total Afiliados( 17) $53,507,657|  $8,706,000) $53,507,657|  $2,141,000) $54,512,015|  $2,071,600 $53,507,657] $1,519,700) 30 $0 $14,438,300
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aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 4) 17 $8,706,000 $37,600 S0 $8,743,600
COLFONDOS 231001 800,227,940 6 1 $256,000 $1,100 S0 $257,100
COLPENSIONES 25-14 900,336,004 /A 5 $3,360,900 $14,600 S0 $3,375,500
PORVENIR 230301 800,224,808 8 9 $4,541,300 $19,500 S0 $4,560,800
PROTECCION 230201 800,229,739 0 2 $547,800 $2,400 $0 $550,200

ARL (ADMINISTRADORAS: 1) 17 $1,519,700 $6,500 S0 $1,526,200
COLPATRIA ARP 14-4 860,002,183 9 17 $1,519,700 $6,500 S0 $1,526,200

CCF (ADMINISTRADORAS: 2) 17 $2,071,600 $8,900 S0 $2,080,500
COFREM CCF34 892,000,146 3 12 $1,540,400 $6,600 S0 $1,547,000
COMFACASANARE CCF69 844,003,392 8 5 $531,200 $2,300 S0 $533,500

EPS (ADMINISTRADORAS: 7) 17 $2,141,000 $9,500 S0 $2,150,500
CAJACOPI CCFC55 901,543,211 6 1 $100,000 $500 S0 $100,500
CAPITAL SALUD EPSC34 900,298,372 9 1 $57,000 $300 S0 $57,300
FAMISANAR EPS017 830,003,564 7 1 $57,000 $300 S0 $57,300
NUEVA E.P.S. EPS037 900,156,264 2 4 $742,700 $3,200 S0 $745,900
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $57,000 $300 S0 $57,300
SALUD TOTAL EPS002 800,130,907 4 1 $160,000 $700 S0 $160,700
SANITAS EPS005 800,251,440 6 8 $967,300 $4,200 $0 $971,500

TOTAL 17 $14,438,300 $62,500 $0 $14,500,800
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-12 2026-01 17373234 9498762085 E 2026/01/08 2026/01/29 | BANCOLOMBIA 21 $8,855,300
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
$25,817,250 $4,131,500 $25,817,250 $1,033,500 $25,817,250 $1,033,500 $25,817,250 $362,100
Centro de Trabajo: RIESGO 1 ( 6 Afiliados) $11,582,250 $1,853,400 $11,582,250 $463,500 $11,582,250 $463,500 $11,582,250 $59,300 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 6 Afiliados) $11,582,250 $1,853,400 $11,582,250 $463,500 $11,582,250 $463,500 $11,582,250 $59,300 $0 $0
1 [cc 1120387137 |BARRAGAN PAULA  [230301 6 $284,700 $45,600 |  EPS002| 6 $284,700 $11,400 |  CCF34| 6 $284,700 $11,400 144 6 $284,700 s0| 6 $0 $0
2 |cC 1120387137 |BARRAGAN PAULA  [230301 24 $1,138,800 $182,300 |  EPS002| 24 $1,138,800 $45,600 |  CCF34| 24 $1,138,800 $45,600 14-4] 24 $1,138,800 $6,000 | 24 $0 $0
3 |cc [1120506223  [BERNAL INGRID 230201 30 $1,423,500 $227,800 [  EPS037| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $7,500 | 30 $0 $0
4 |CC|1120360349 [HENAO YESICA 230301 15 $711,750 $113,900 [  EPS037| 15 $711,750 $28,500 |  CCF34| 15 $711,750 $28,500 14-4) 15 $711,750 $3,800 | 15 $0 $0
5 |CC [86084102 MEJIA JUAN 25-14 30 $4,000,000 $640,000 [  EPS005| 30 $4,000,000 $160,000 |  CCF34| 30 $4,000,000 $160,000 14-4] 30 $4,000,000 $20,900 | 30 S0 $0
6 |CC [1121867090 |RUJELES MARIA 230301 30 $2,600,000 $416,000 [  EPS005| 30 $2,600,000 $104,000|  CCF34| 30 $2,600,000 $104,000 14-4) 30 $2,600,000 $13,600 | 30 0 $0
7 |cC[1119889027 |VARGAS KAROL 230301 30 $1,423,500 $227,800 |  EPS037| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $7,500 [ 30 $0 S0
Centro de Trabajo: RIESGO 2 ( 5 Afiliados) $7,117,500 $1,139,000 $7,117,500 $285,000 $7,117,500 $285,000 $7,117,500 $74,500 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 5 Afiliados) $7,117,500 $1,139,000 $7,117,500 $285,000 $7,117,500 $285,000 $7,117,500 $74,500 $0 $0
8 |CC [1029982295 |ARGUELLES LAURA (230301 30 $1,423,500 $227,800 [  EPS002| 30 $1,423,500 $57,000|  CCF34| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $14,900 | 30 0 $0
9 |cC [1119886770 |LOPEZ LUNA 230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34] 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $14,900 | 30 $0 $0
10 |CC [1006719090 [MORENO NATALIA 230301 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000|  CCF34] 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $14,900 | 30 $0 $0
11 |cc [1010072964 [RUIZ ANA 230301 30 $1,423,500 $227,800 [  EPS037| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $14,900 | 30 $0 $0
12 |cC [1006736526 |TORRES YURY 230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4) 30 $1,423,500 $14,900 | 30 $0 $0
Centro de Trabajo: RIESGO 3 ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $67,100 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $2,847,000 $455,600 $2,847,000 $114,000 $2,847,000 $114,000 $2,847,000 $67,100 $0 $0
13 |CC |1006859233 |BRAVO DEIBER 25-14 28 $1,328,600 $212,600 [  EPS002| 28 $1,328,600 $53,200 |  CCF34| 28 $1,328,600 $53,200 14-4 28 $1,328,600 $32,400 | 28 $0 $0
14 |CC [1006859233 [BRAVO DEIBER 25-14 2 $94,900 $15,200 |  EPS002| 2 $94,900 $3,800( CCF34 2 $94,900 $3,800 14-4 2 $94,900 S0| 2 0 $0
15 |CC |1006822453 [CASTRO CARLOS 230301 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 0 $0
Centro de Trabajo: RIESGO 4 ( 3 Afiliados) $4,270,500 $683,500 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $161,200 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $4,270,500 $683,500 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $161,200 $0 $0
16 |CC[1121917990 [GUTIERREZ JOSE 230201 18 $854,100 $136,700 EPS005| 18 $854,100 $34,200|  CCF34| 18 $854,100 $34,200 14-4] 18 $854,100 $37,200 | 18 0 $0
17 |CC[1121917990 [GUTIERREZ JOSE 230201 12 $569,400 $91,200 |  EPS005| 12 $569,400 $22,800 |  CCF34| 12 $569,400 $22,800 14-4 12 $569,400 S0| 12 S0 $0
18 |CC [40327687 MANCILLA FLOR  [230201 30 $1,423,500 $227,800 [  EPS005| 30 $1,423,500 $57,000 |  CCF34| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $62,000 | 30 0 $0
19 |cC [1121827082 [SANTIAGO DEISON 230201 30 $1,423,500 $227,800 [  EPS037| 30 $1,423,500 $57,000|  CCF34| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $62,000 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: CASANARE (5 Afiliados) $7,117,500 $1,139,100 $7,117,500 $285,000 $7,117,500 $285,000 $7,117,500 $123,500
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,423,500 $227,900 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $4,500 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,423,500 $227,900 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $4,500 $0 $0
20 |CC (1118776248 |SERENO MAIRA 230201 18 $854,100 $136,700 EPS005| 18 $854,100 $34,200|  CCFe9| 18 $854,100 $34,200 14-4] 18 $854,100 $4,500 18 0 $0
21 |cC 1118776248 |SERENO MAIRA 230201 12 $569,400 $91,200 |  EPS005| 12 $569,400 $22,800 |  CCFé9| 12 $569,400 $22,800 14-4] 12 $569,400 S0| 12 0 $0
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $14,900 $0 $0
2 |cc |11ZZ118864 |PENA DANIELA |230301 | 30 $1,423,500 $227,800 [  EPS037| 30 $1,423,500 $57,000|  CCF69| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $14,900 | 30 S0 $0
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $104,100 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 3 Afiliados) $4,270,500 $683,400 $4,270,500 $171,000 $4,270,500 $171,000 $4,270,500 $104,100 $0 $0
23 |cC 1140427011 |PARRA ALBANI 230301 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000|  CCF69| 30 $1,423,500 $57,000 14-41 30 $1,423,500 $34,700 | 30 0 $0
24 |cC (1117322963  |ROJAS LIZETH 230301 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000|  CCF69| 30 $1,423,500 $57,000 14-4] 30 $1,423,500 $34,700 | 30 $0 $0
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EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias| IBC Aporte Dias 1BC Aporte
25 CC|1115864097 WALTEROS KAREN  [230301 | 30 $1,423,500 $227,800 [ EPSC25| 30 $1,423,500 $57,000 | CCFe9| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $34,700 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo (Dias| 1BC Aporte Codigo [Dias| I1BC Aporte Codigo |Dias| I1BC Aporte Dias 1BC Aporte
Sucursal: GUAVIARE (1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $o $0
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE ( 1 $1,423,500 $227,800 $1,423,500 $57,000 $1,423,500 $57,000 $1,423,500 $7,500 $0 $0
Afiliados)
26 |cc |1120577777 |GALLO BLANCA |230301 | 30 $1,423,500 $227,800 [  EPS041| 30 $1,423,500 $57,000 |  CCFé8| 30 $1,423,500 $57,000 14-4| 30 $1,423,500 $7,500 | 30 $0 S0
$34,358,250 $5,498,400 $34,358,250 $1,375,500 $34,358,250 $1,375,500 $34,358,250 $493,100 $o $0

Total Afiliados( 22)
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RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 3) 22 $5,498,400 $70,700 S0 $5,569,100
COLPENSIONES 25-14 900,336,004 7 2 $867,800 $11,200 S0 $879,000
PORVENIR 230301 800,224,808 8 15 $3,491,400 $44,800 S0 $3,536,200
PROTECCION 230201 800,229,739 0 5 $1,139,200 $14,700 $0 $1,153,900
ARL (ADMINISTRADORAS: 1) 22 $493,100 $6,400 S0 $499,500
COLPATRIA ARP 14-4 860,002,183 9 22 $493,100 $6,400 S0 $499,500
CCF (ADMINISTRADORAS: 3) 22 $1,375,500 $17,800 S0 $1,393,300
COFREM CCF34 892,000,146 3 16 $1,033,500 $13,300 S0 $1,046,800
COMCAJA CCF68 800,231,969 4 1 $57,000 $800 S0 $57,800
COMFACASANARE CCF69 844,003,392 8 5 $285,000 $3,700 S0 $288,700
EPS (ADMINISTRADORAS: 5) 22 $1,375,500 $17,900 S0 $1,393,400
CAPRESOCA EPSC25 891,856,000 7/ 1 $57,000 $800 S0 $57,800
NUEVA E.P.S. EPS037 900,156,264 2 6 $313,500 $4,100 S0 $317,600
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 4 $228,000 $3,000 S0 $231,000
SALUD TOTAL EPS002 800,130,907 4 3 $171,000 $2,200 S0 $173,200
SANITAS EPS005 800,251,440 6 8 $606,000 $7,800 S0 $613,800
TOTAL 22 $8,742,500 $112,800 $0 $8,855,300
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 48944501 9499423569 E 2026/02/06 2026/02/09 | BANCOLOMBIA 3 $1,136,500
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo Dias| I1BC Aporte Codigo |Dias| I1BC Aporte Codigo |Dias| I1BC Aporte Dias 1BC Aporte
Sucursal: META (1 Af $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $174,000
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $174,000 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $174,000 $0 $0
1 |CC |1018515602 |NARANJO INGRID |230301 | 30 $4,000,000 $640,000 EPS002| 30 $4,000,000 $160,000 CCF34{ 30 $4,000,000 $160,000 14-4 30 $4,000,000 $174,000 | 30 S0 $0
Total AflliadOS( 1) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $174,000 $o $0
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RESUMEN DE PAGO

CODIGO AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 1) 1 $640,000 $1,300 NI $641,300
PORVENIR 230301 800,224,808 8 1 $640,000 $1,300 S0 $641,300
ARL (ADMINISTRADORAS: 1) 1 $174,000 $400 S0 $174,400
COLPATRIA ARP 14-4 860,002,183 9 i $174,000 $400 $0 $174,400
CCF (ADMINISTRADORAS: 1) 1 $160,000 $400 S0 $160,400
COFREM CCF34 892,000,146 3 1 $160,000 $400 S0 $160,400
EPS (ADMINISTRADORAS: 1) 1 $160,000 $400 S0 $160,400
SALUD TOTAL EPS002 800,130,907 4 i $160,000 $400 S0 $160,400
TOTAL 1 $1,134,000 $2,500 $0 $1,136,500
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 48944501 9499423568 E 2026/02/06 2026/02/09 | BANCOLOMBIA 3 $6,226,900
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (4 Afiliados) $8,752,715 $1,400,600 $8,752,715 $350,300 $8,752,715 $350,300 $8,752,715 $313,900
Centro de Trabajo: RIESGO 3 ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $85,400 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $85,400 $0 $0
1 CC |1006859233 |BRAVO DEIBER 25-14 30 $1,750,905 $280,200 EPS002| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
2 CC |1118545685 |JIMENEZ NATALIA 1230301 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 S0
Centro de Trabajo: RIESGO 4 ( 2 Afiliados) $5,250,905 $840,200 $5,250,905 $210,100 $5,250,905 $210,100 $5,250,905 $228,500 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $5,250,905 $840,200 $5,250,905 $210,100 $5,250,905 $210,100 $5,250,905 $228,500 $0 $0
3 CC |1121917990 |GUTIERREZ JOSE 230201 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $76,200 | 30 S0 $0
4 CC [1120868253 |LOPEZ VICKY 1230301 30 $3,500,000 $560,000 EPS005[ 30 $3,500,000 $140,000 CCF34( 30 $3,500,000 $140,000 14-4 30 $3,500,000 $152,300 [ 30 S0 S0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: CASANARE (6 Afiliados) $14,828,422 $2,372,900 $14,828,422 $583,300 $14,828,422 $583,300 $14,828,422 $259,800
Centro de Trabajo: RIESGO 1 ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $18,400 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $18,400 $o $0
5 CC |1122118864 |PENA DANIELA 230301 30 $1,750,905 $280,200 EPS037| 30 $1,750,905 $70,100 CCFe9[ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $9,200 | 30 S0 S0
6 CC |1118776248 |SERENO MAIRA 230201 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCFe9[ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $9,200 | 30 S0 $0
Centro de Trabajo: RIESGO 3 ( 4 Afiliados) $11,326,612 $1,812,500 $11,326,612 $443,100 $11,326,612 $443,100 $11,326,612 $241,400 $o $0
Ciudad: YOPAL Depto: CASANARE ( 4 Afiliados) $11,326,612 $1,812,500 $11,326,612 $443,100 $11,326,612 $443,100 $11,326,612 $241,400 $0 $0
7 CC |1018513920 |BAQUERO GINNA 230301 4 $533,334 $85,400 EPS005| 4 $533,334 $21,400 CCFe9| 4 $533,334 $21,400 14-4 4 $533,334 So| 4 S0 $0
8 |cC [1018513920 |BAQUERO GINNA 230301 26 $3,466,667 $554,700 [  EPS005| 26 $3,466,667 $138,700|  CCF69| 26 $3,466,667 $138,700 14-4] 26 $3,466,667 $84,500 | 26 $0 $0
9 CC |79790890 GARCES JULIAN 231001 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF69| 30 $1,750,905 $70,100 14-4| 30 $1,750,905 $42,700 | 30 S0 $0
10 |CC 1118557707 |PENA KAREN 230201 30 $1,750,905 $280,200 EPS017| 30 $1,750,905 $70,100 CCF69| 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
1" CC |47432978 RUEDA CLAUDIA 25-14 2 $254,987 $40,800 EPS037| 2 $254,987 $0 CCFe9| 2 $254,987 S0 14-4 2 $254,987 S0 2 S0 S0
12 |CC [47432978 RUEDA CLAUDIA 25-14 5 $637,467 $102,000 EPS037| 5 $637,467 $25,500 CCFe9| 5 $637,467 $25,500 14-4 5 $637,467 S0 5 S0 S0
13 |CC [47432978 RUEDA CLAUDIA 25-14 23 $2,932,347 $469,200 EPS037| 23 $2,932,347 $117,300 CCFe9| 23 $2,932,347 $117,300 14-4 23 $2,932,347 $71,500 | 23 S0 S0
Total Af||iad°s( 10) $23,581,137 $3,773,500 $23,581,137 $933,600 $23,581,137 $933,600 $23,581,137 $573,700 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 4) 10 $3,773,500 $7,400 S0 $3,780,900
COLFONDOS 231001 800,227,940 6 1 $280,200 $600 S0 $280,800
COLPENSIONES 25-14 900,336,004 7 2 $892,200 $1,700 S0 $893,900
PORVENIR 230301 800,224,808 8 4 $1,760,500 $3,400 $0 $1,763,900
PROTECCION 230201 800,229,739 0 3 $840,600 $1,700 S0 $842,300
ARL (ADMINISTRADORAS: 1) 10 $573,700 $1,100 S0 $574,800
COLPATRIA ARP 14-4 860,002,183 9 10 $573,700 $1,100 S0 $574,800
CCF (ADMINISTRADORAS: 2) 10 $933,600 $1,900 S0 $935,500
COFREM CCF34 892,000,146 3 4 $350,300 $700 S0 $351,000
COMFACASANARE CCF69 844,003,392 8 6 $583,300 $1,200 S0 $584,500
EPS (ADMINISTRADORAS: 4) 10 $933,600 $2,100 S0 $935,700
FAMISANAR EPS017 830,003,564 7/ 1 $70,100 $200 S0 $70,300
NUEVA E.P.S. EPS037 900,156,264 2 2 $212,900 $500 S0 $213,400
SALUD TOTAL EPS002 800,130,907 4 1 $70,100 $200 S0 $70,300
SANITAS EPS005 800,251,440 6 6 $580,500 $1,200 S0 $581,700

$6,214,400 $12,500 $6,226,900
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 55550506 9499565697 E 2026/02/06 2026/02/11 | BANCOLOMBIA 5 $6,158,500
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (7 Afiliados) $18,222,209 $2,915,900 $18,222,209 $729,300 $18,295,163 $643,100 $18,222,209 $462,300
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,823,859 $73,000 $1,750,905 $9,200 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,823,859 $73,000 $1,750,905 $9,200 $0 $0
1 |CC |1120387137 |BARRAGAN PAULA |230301 | 30 $1,750,905 $280,200 EPS002| 30 $1,750,905 $70,100 CCF34{ 30 $1,823,859 $73,000 14-4 30 $1,750,905 $9,200 | 30 S0 $0
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,333,334 $213,400 $1,333,334 $53,400 $1,333,334 $53,400 $1,333,334 $14,000 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,333,334 $213,400 $1,333,334 $53,400 $1,333,334 $53,400 $1,333,334 $14,000 $0 $0
2 |CC |10001 59940 |PARDO JULIAN |230301 | 16 $1,333,334 $213,400 EPSO17| 16 $1,333,334 $53,400 CCF34{ 16 $1,333,334 $53,400 14-4) 16 $1,333,334 $14,000 | 16 S0 $0
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $8,637,970 $1,382,300 $8,637,970 $345,800 $8,637,970 $256,700 $8,637,970 $156,300 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $8,637,970 $1,382,300 $8,637,970 $345,800 $8,637,970 $256,700 $8,637,970 $156,300 $0 $0
3 CC |1066001379 |BECERRA NELSON  [25-14 30 $1,750,905 $280,200 EPSC34| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
4 CC |1006822453 |CASTRO CARLOS 230301 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
5 |ccC [40431483 DIAZ NIDIA 25-14 13 $2,225,669 $356,200 [  EPS037| 13 $2,225,669 $89,100 |  CCF34| 13 $2,225,669 $0 14-4) 13 $2,225,669 sof 13 $0 $0
6 CC (40431483 DIAZ NIDIA 25-14 17 $2,910,491 $465,700 EPS037| 17 $2,910,491 $116,500 CCF34f 17 $2,910,491 $116,500 14-4 17 $2,910,491 $70,900 | 17 S0 $0
Centro de Trabajo: RIESGO 4 ( 2 Afiliados) $6,500,000 $1,040,000 $6,500,000 $260,000 $6,500,000 $260,000 $6,500,000 $282,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $6,500,000 $1,040,000 $6,500,000 $260,000 $6,500,000 $260,000 $6,500,000 $282,800 $0 $0
7 CC [52993250 TORRES NAIR 25-14 30 $4,000,000 $640,000 EPS005| 30 $4,000,000 $160,000 CCF34| 30 $4,000,000 $160,000 14-4 30 $4,000,000 $174,000 | 30 S0 $0
8 CC |1121871101  |VILLALBA FREDY 230301 30 $2,500,000 $400,000 | CCFC55( 30 $2,500,000 $100,000 CCF34f 30 $2,500,000 $100,000 14-4 30 $2,500,000 $108,800 [ 30 S0 S0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias| 1BC Aporte Codigo |Dias| IBC Aporte Codigo |Dias| I1BC Aporte Dias 1BC Aporte
Sucursal: CASANARE (3 Afiliados) $5,252,716 $840,700 $5,252,716 $210,400 $5,241,802 $209,900 $5,252,716 $126,700
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $5,252,716 $840,700 $5,252,716 $210,400 $5,241,802 $209,900 $5,252,716 $126,700 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 3 Afiliados) $5,252,716 $840,700 $5,252,716 $210,400 $5,241,802 $209,900 $5,252,716 $126,700 $0 $0
9 CC |1140427011 |PARRA ALBANI 230301 30 $1,750,905 $280,200 EPS041| 30 $1,750,905 $70,100 CCFe9[ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
10 [CC [1117322963 [ROJAS LIZETH 230301 30 $1,750,905 $280,200 EPS041| 30 $1,750,905 $70,100 CCFe9| 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
1 CC |1115864097 |WALTEROS KAREN (230301 29 $1,692,542 $270,900 EPSC25| 29 $1,692,542 $67,800 CCF69| 29 $1,692,542 $67,800 14-4] 29 $1,692,542 $41,300 | 29 S0 $0
12 |CC [1115864097 |[WALTEROS KAREN  [230301 1 958,364 $9,400 EPSC25| 1 $58,364 $2,400 CCFe9f 1 $47,450 $1,900 14-4 1 $58,364 S| 1 S0 S0
Total Afiliados( 10) $23,474,925 $3,756,600 $23,474,925 $939,700 $23,536,965 $853,000 $23,474,925 $589,000 $0 $0
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aportes Resumen General de Pago

enlinea
RESUMEN DE PAGO
CODIGO DV AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 10 $3,756,600 $12,000 NI $3,768,600
COLPENSIONES 25-14 900,336,004 7/ 3 $1,742,100 $5,600 S0 $1,747,700
PORVENIR 230301 800,224,808 8 7 $2,014,500 $6,400 S0 $2,020,900

ARL (ADMINISTRADORAS: 1) 10 $589,000 $1,900 S0 $590,900
COLPATRIA ARP 14-4 860,002,183 9 10 $589,000 $1,900 S0 $590,900

CCF (ADMINISTRADORAS: 2) 10 $853,000 $2,800 S0 $855,800
COFREM CCF34 892,000,146 3 7 $643,100 $2,100 S0 $645,200
COMFACASANARE CCF69 844,003,392 8 3 $209,900 $700 S0 $210,600

EPS (ADMINISTRADORAS: 8) 10 $939,700 $3,500 S0 $943,200
CAJACOPI CCFC55 901,543,211 6 1 $100,000 $400 S0 $100,400
CAPITAL SALUD EPSC34 900,298,372 9 1 $70,100 $300 S0 $70,400
CAPRESOCA EPSC25 891,856,000 7 1 $70,200 $300 S0 $70,500
FAMISANAR EPS017 830,003,564 7 1 $53,400 $200 S0 $53,600
NUEVA E.P.S. EPS037 900,156,264 2 1 $205,600 $700 S0 $206,300
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 2 $140,200 $500 S0 $140,700
SALUD TOTAL EPS002 800,130,907 4 1 $70,100 $300 S0 $70,400
SANITAS EPS005 800,251,440 6 2 $230,100 $800 S0 $230,900

TOTAL 10 $6,138,300 $20,200 $0 $6,158,500
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aportes Resumen General de Pago

enlinea

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 67353907 9499714314 E 2026/02/06 2026/02/16 | BANCOLOMBIA 10 $2,289,300
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte

Sucursal: META (5 Afiliados) $9,003,620 $1,440,800 $9,003,620 $360,400 $9,003,620 $360,400 $9,003,620 $112,900
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0

1 |CC |1122143452 |RIOBO YESICA |230301 | 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $9,200 | 30 S0 $0
Centro de Trabajo: RIESGO 2 ( 3 Afiliados) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $54,900 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $54,900 $0 $0

2 CC |1029982295 |ARGUELLES LAURA |230301 30 $1,750,905 $280,200 EPS002| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $18,300 | 30 S0 $0

3 CC |1010072964 |RUIZ ANA 230301 30 $1,750,905 $280,200 EPS037| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $18,300 | 30 S0 $0

4 CC |1006736526 | TORRES YURY 1230301 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34( 30 $1,750,905 $70,100 14-4 30 $1,750,905 $18,300 | 30 S0 $0
Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0

o] |CC |1006736573 |;S\lr{1CGl|JENCHOQUE 230201 | 30 $2,000,000 $320,000 EPS005| 30 $2,000,000 $80,000 CCF34f 30 $2,000,000 $80,000 14-4f 30 $2,000,000 $48,800 | 30 S0 S0
Total Afiliados( 5) $9,003,620 $1,440,800 $9,003,620 $360,400 $9,003,620 $360,400 $9,003,620 $112,900 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 5 $1,440,800 $9,300 S0 $1,450,100
PORVENIR 230301 800,224,808 8 4 $1,120,800 $7,200 S0 $1,128,000
PROTECCION 230201 800,229,739 0 1 $320,000 $2,100 S0 $322,100
ARL (ADMINISTRADORAS: 1) 5 $112,900 $800 S0 $113,700
COLPATRIA ARP 14-4 860,002,183 9 5 $112,900 $800 S0 $113,700
CCF (ADMINISTRADORAS: 1) 5 $360,400 $2,300 S0 $362,700
COFREM CCF34 892,000,146 3 5 $360,400 $2,300 S0 $362,700
EPS (ADMINISTRADORAS: 3) 5 $360,400 $2,400 S0 $362,800
NUEVA E.P.S. EPS037 900,156,264 2 1 $70,100 $500 S0 $70,600
SALUD TOTAL EPS002 800,130,907 4 1 $70,100 $500 S0 $70,600
SANITAS EPS005 800,251,440 6 3 $220,200 $1,400 S0 $221,600

$2,274,500 $14,800 $2,289,300
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 78922779 9500042327 E 2026/02/06 2026/02/20 | BANCOLOMBIA 14 $643,500
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo Dias| I1BC Aporte Codigo |Dias| I1BC Aporte Codigo |Dias| I1BC Aporte Dias 1BC Aporte
Sucursal: META (1 Af $2,600,000 $416,000 $2,600,000 $104,000 $2,600,000 $104,000 $2,600,000 $13,600
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $2,600,000 $416,000 $2,600,000 $104,000 $2,600,000 $104,000 $2,600,000 $13,600 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $2,600,000 $416,000 $2,600,000 $104,000 $2,600,000 $104,000 $2,600,000 $13,600 $0 $0
1 |CC |1121867090 |RUJELES MARIA |230301 | 30 $2,600,000 $416,000 EPS005| 30 $2,600,000 $104,000 CCF34{ 30 $2,600,000 $104,000 14-4 30 $2,600,000 $13,600 | 30 S0 $0
Total AflliadOS( 1) $2,600,000 $416,000 $2,600,000 $104,000 $2,600,000 $104,000 $2,600,000 $13,600 $o $0
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gportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 1) 1 $416,000 $3,700 NI $419,700
PORVENIR 230301 800,224,808 8 1 $416,000 $3,700 S0 $419,700
ARL (ADMINISTRADORAS: 1) 1 $13,600 $200 S0 $13,800
COLPATRIA ARP 14-4 860,002,183 9 i $13,600 $200 $0 $13,800
CCF (ADMINISTRADORAS: 1) 1 $104,000 $1,000 S0 $105,000
COFREM CCF34 892,000,146 3 1 $104,000 $1,000 S0 $105,000
EPS (ADMINISTRADORAS: 1) 1 $104,000 $1,000 S0 $105,000
SANITAS EPS005 800,251,440 6 i $104,000 $1,000 S0 $105,000
TOTAL 1 $637,600 $5,900 $0 $643,500
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 96099271 9500605687 E 2026/02/06 2026/02/27 | BANCOLOMBIA 21 $610,100
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo Dias| I1BC Aporte Codigo |Dias| I1BC Aporte Codigo |Dias| I1BC Aporte Dias 1BC Aporte
Sucursal: CASANARE (3 Afiliados) $2,451,267 $392,300 $2,451,267 $98,200 $2,451,267 $98,200 $2,451,267 $13,000
Centro de Trabajo: RIESGO 1 ( 3 Afiliados) $2,451,267 $392,300 $2,451,267 $98,200 $2,451,267 $98,200 $2,451,267 $13,000 $o $0
Ciudad: YOPAL Depto: CASANARE ( 3 Afiliados) $2,451,267 $392,300 $2,451,267 $98,200 $2,451,267 $98,200 $2,451,267 $13,000 $0 $0
1 CC |1118529452 |CHAPARRO DANITXA 1230301 30 $1,750,905 $280,200 EPSC25| 30 $1,750,905 $70,100 CCFe9[ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $9,200 | 30 S0 $0
2 |TI [1029649342 |CUERVOSIDNEY  [230301 2 $116,727 $18,700 |  EPS005| 2 $116,727 $4,700 |  CCFe9| 2 $116,727 $4,700 14-4 2 $116,727 $700| 2 $0 $0
3 CC |1007514483 |OCHOA RICHARD 1230301 10 $583,635 $93,400 EPS041| 10 $583,635 $23,400 CCFe9| 10 $583,635 $23,400 14-4) 10 $583,635 $3,100 | 10 S0 $0
Total Afiliados( 3) $2,451,267 $392,300 $2,451,267 $98,200 $2,451,267 $98,200 $2,451,267 $13,000 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 1) 3 $392,300 $5,300 S0 $397,600
PORVENIR 230301 800,224,808 8 3 $392,300 $5,300 S0 $397,600
ARL (ADMINISTRADORAS: 1) 3 $13,000 $200 S0 $13,200
COLPATRIA ARP 14-4 860,002,183 9 8 $13,000 $200 $0 $13,200
CCF (ADMINISTRADORAS: 1) 3 $98,200 $1,400 S0 $99,600
COMFACASANARE CCF69 844,003,392 8 8 $98,200 $1,400 S0 $99,600
EPS (ADMINISTRADORAS: 3) 3 $98,200 $1,500 S0 $99,700
CAPRESOCA EPSC25 891,856,000 7 i $70,100 $1,000 S0 $71,100
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $23,400 $400 S0 $23,800
SANITAS EPS005 800,251,440 6 1 $4,700 $100 S0 $4,800
TOTAL 3 $601,700 $8,400 $0 $610,100
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enlinea

Resumen General de Pago

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 96374073 9500611691 E 2026/02/06 2026/02/27 | BANCOLOMBIA 21 $4,830,800
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias IBC Aporte Codigo [Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: META (6 Afiliados) $15,647,263 $2,585,700 $15,647,263 $626,300 $16,527,005 $656,700 $15,647,263 $468,400
Centro de Trabajo: RIESGO 1 ( 3 Afiliados) $3,968,719 $635,200 $3,968,719 $159,000 $4,848,461 $189,400 $3,968,719 $18,200 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $3,968,719 $635,200 $3,968,719 $159,000 $4,848,461 $189,400 $3,968,719 $18,200 $0 $0
1 [cc 1120506223 [BERNAL INGRID 230201 30 $1,750,905 $280,200 [  EPS037| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $9,200 | 30 $0 $0
2 |cC [1006945344 |GONZALEZ DANNA [230301 7 $408,545 $65,400 |  EPSO41| 7 $408,545 $16,400 |  CCF34| 7 $332,150 $13,300 144 7 $408,545 s0| 7 $0 $0
3 |cC [1006945344 |GONZALEZ DANNA 230301 1 $58,364 $9,400 [ EPSO41[ 1 $58,364 $2,400 [  CCF34 1 $1,014,501 $40,600 14-4) 1 $58,364 $400 [ 1 $0 $0
4 |cC[1119889027 |VARGAS KAROL 230301 28 $1,634,178 $261,500 [  EPS037| 28 $1,634,178 $65,400 |  CCF34| 28 $1,634,178 $65,400 14-4] 28 $1,634,178 $8,600 | 28 $0 $0
5 |CC [1119889027 [VARGAS KAROL 230301 2 $116,727 $18,700 |  EPS037| 2 $116,727 $4,700 [  CCF34 2 $116,727 $0 14-4 2 $116,727 S0| 2 S0 $0
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $18,300 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $18,300 $0 $0
6 |cc |1006719090 |MORENO NATALIA |230301 | 30 $1,750,905 $280,200 [  EPS041| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $18,300 | 30 S0 $0
Centro de Trabajo: RIESGO 4 ( 2 Afiliados) $9,927,639 $1,670,300 $9,927,639 $397,200 $9,927,639 $397,200 $9,927,639 $431,900 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $9,927,639 $1,670,300 $9,927,639 $397,200 $9,927,639 $397,200 $9,927,639 $431,900 $0 $0
7 |cc 40327687 MANCILLAFLOR  [230201 30 $1,750,905 $280,200 [  EPS005| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $76,200 | 30 S0 $0
8 |CC [1020790461 [MEJIA ANDRES 230301 30 $8,176,734 $1,390,100 |  EPS037| 30 $8,176,734 $327,100|  CCF34 30 $8,176,734 $327,100 14-4] 30 $8,176,734 $355,700 | 30 0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: GUAVIARE (1 Afiliados) $1,750,905 $280,200 $1,750,905 $1,750,905 $1,750,905
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $o $0
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE ( 1 $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
Afiliados)
9 |cc |1120577777 |GALLO BLANCA |230301 | 30 $1,750,905 $280,200 [  EPS041| 30 $1,750,905 $70,100 |  CCFé8| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $9,200 | 30 $0 $0
Total Afiliados( 7) $17,398,168 $2,865,900 $17,398,168 $696,400 $18,277,910 $726,800 $17,398,168 $477,600 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 2) 7 $2,865,900 $38,400 NI $2,904,300
PORVENIR 230301 800,224,808 8 5 $2,305,500 $30,900 S0 $2,336,400
PROTECCION 230201 800,229,739 0 2 $560,400 $7,500 S0 $567,900
ARL (ADMINISTRADORAS: 1) 7 $477,600 $6,400 S0 $484,000
COLPATRIA ARP 14-4 860,002,183 9 7 $477,600 $6,400 S0 $484,000
CCF (ADMINISTRADORAS: 2) 7 $726,800 $9,800 S0 $736,600
COFREM CCF34 892,000,146 3 [3 $656,700 $8,800 S0 $665,500
COMCAJA CCF68 800,231,969 4 i $70,100 $1,000 S0 $71,100
EPS (ADMINISTRADORAS: 3) 7 $696,400 $9,500 S0 $705,900
NUEVA E.P.S. EPS037 900,156,264 2 3 $467,300 $6,300 S0 $473,600
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 3 $159,000 $2,200 S0 $161,200
SANITAS EPS005 800,251,440 6 1 $70,100 $1,000 S0 $71,100
TOTAL 7 $4,766,700 $64,100 $0 $4,830,800
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DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 96324785 9500610631 E 2026/02/06 2026/02/27 | BANCOLOMBIA 21 $3,016,400
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte

Sucursal: META (5 Afiliados) $9,252,715 $1,480,600 $15,481,675 $619,500 $15,481,675 $619,500 $15,481,675 $256,700
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $20,900 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $20,900 $0 $0

1 |CC |860841UZ |MEJIA JUAN |25-14 | 30 $4,000,000 $640,000 EPS005| 30 $4,000,000 $160,000 CCF34{ 30 $4,000,000 $160,000 14-4 30 $4,000,000 $20,900 | 30 S0 S0
Centro de Trabajo: RIESGO 2 ( 2 Afiliados) $1,750,905 $280,200 $7,979,865 $319,300 $7,979,865 $319,300 $7,979,865 $83,400 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $1,750,905 $280,200 $7,979,865 $319,300 $7,979,865 $319,300 $7,979,865 $83,400 $0 $0

2 CC |79290472 ARCHILA JULIO 0 S0 $0 EPS005| 30 $6,228,960 $249,200 CCF34{ 30 $6,228,960 $249,200 14-4 30 $6,228,960 $65,100 | 30 S0 $0

3 CC |1119886770 |LOPEZ LUNA 230301 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $18,300 | 30 S0 $0
Centro de Trabajo: RIESGO 4 ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $152,400 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $152,400 $0 $0

4 CC |1121874672 |SANTIAGO ADRIAN 1230201 30 $1,750,905 $280,200 EPS002| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $76,200 | 30 S0 $0

o] CC |1121827082 |SANTIAGO DEISON 230201 30 $1,750,905 $280,200 EPS037| 30 $1,750,905 $70,100 CCF34f 30 $1,750,905 $70,100 14-4 30 $1,750,905 $76,200 | 30 S0 $0
Total AflliadOS( 5) $9,252,715 $1,480,600 $15,481,675 $619,500 $15,481,675 $619,500 $15,481,675 $256,700 $0 $0
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RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 3) 4 $1,480,600 $19,900 NI $1,500,500
COLPENSIONES 25-14 900,336,004 7 1 $640,000 $8,600 S0 $648,600
PORVENIR 230301 800,224,808 8 1 $280,200 $3,800 S0 $284,000
PROTECCION 230201 800,229,739 0 2 $560,400 $7,500 $0 $567,900
ARL (ADMINISTRADORAS: 1) 5 $256,700 $3,500 S0 $260,200
COLPATRIA ARP 14-4 860,002,183 9 5 $256,700 $3,500 S0 $260,200
CCF (ADMINISTRADORAS: 1) 5 $619,500 $8,300 S0 $627,800
COFREM CCF34 892,000,146 3 5 $619,500 $8,300 S0 $627,800
EPS (ADMINISTRADORAS: 3) 5 $619,500 $8,400 S0 $627,900
NUEVA E.P.S. EPS037 900,156,264 2 1 $70,100 $1,000 S0 $71,100
SALUD TOTAL EPS002 800,130,907 4 1 $70,100 $1,000 S0 $71,100
SANITAS EPS005 800,251,440 6 3 $479,300 $6,400 S0 $485,700
TOTAL 5 $2,976,300 $40,100 $0 $3,016,400
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enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-02 2026-03 128167936 9501259697 E 2026/03/06 2026/03/10 | BANCOLOMBIA 4 $4,991,900
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias I1BC Aporte Dias 1BC Aporte
Sucursal: META (4 Afiliados) $15,564,905 $2,490,500 $15,564,905 $622,700 $15,564,905 $622,700 $15,564,905 $383,500
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $20,900 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $20,900 $0 $0
1 |cc |860841DZ |MEJIA JUAN |25-14 | 30 $4,000,000 $640,000 [ EPS005| 30 $4,000,000 $160,000|  CCF34| 30 $4,000,000 $160,000 14-4] 30 $4,000,000 $20,900 | 30 $0 $0
Centro de Trabajo: RIESGO 3 ( 2 Afiliados) $7,350,905 $1,176,200 $7,350,905 $294,100 $7,350,905 $294,100 $7,350,905 $179,200 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $7,350,905 $1,176,200 $7,350,905 $294,100 $7,350,905 $294,100 $7,350,905 $179,200 $0 $0
2 |cC [1066001379 |BECERRA NELSON  [25-14 30 $1,750,905 $280,200 [  EPSC34 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $42,700 | 30 $0 $0
3 |cc [40431483 DIAZ NIDIA 25-14 30 $5,600,000 $896,000 [  EPS037| 30 $5,600,000 $224,000|  CCF34| 30 $5,600,000 $224,000 14-4] 30 $5,600,000 $136,500 | 30 $0 $0
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $4,214,000 $674,300 $4,214,000 $168,600 $4,214,000 $168,600 $4,214,000 $183,400 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $4,214,000 $674,300 $4,214,000 $168,600 $4,214,000 $168,600 $4,214,000 $183,400 $0 $0
4 |cc |52993250 |TORRES NAIR 25-14 30 $4,214,000 $674,300 [  EPS005| 30 $4,214,000 $168,600 |  CCF34| 30 $4,214,000 $168,600 14-4] 30 $4,214,000 $183,400 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo [Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias 1BC Aporte Dias IBC Aporte
Sucursal: CASANARE (1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
5 |cc |1007514483 |OCHOA RICHARD  [230301 30 $1,750,905 $280,200 [  EPS041| 30 $1,750,905 $70,100 |  CCF69| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $9,200 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte

Sucursal: GUAVIARE (1 Afiliados)

$1,750,905 $280,200 $1,750,905 $1,750,905 $1,750,905

Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE ( 1 $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
Afiliados)

6 |CC |1120577777 |GALLO BLANCA |230301 | 30 $1,750,905 $280,200 EPS041| 30 $1,750,905 $70,100 CCFe8{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $9,200 | 30 S0 $0
Total Afiliados( 6) $19,066,715 $3,050,900 $19,066,715 $762,900 $19,066,715 $762,900 $19,066,715 $401,900 $0 $0
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RESUMEN DE PAGO

CODIGO bv AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR

INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 6 $3,050,900 $8,000 S0 $3,058,900
COLPENSIONES 25-14 900,336,004 e 4 $2,490,500 $6,500 S0 $2,497,000
PORVENIR 230301 800,224,808 8 2 $560,400 $1,500 S0 $561,900

ARL (ADMINISTRADORAS: 1) 6 $401,900 $1,100 S0 $403,000
COLPATRIA ARP 14-4 860,002,183 9 6 $401,900 $1,100 S0 $403,000

CCF (ADMINISTRADORAS: 3) 6 $762,900 $2,100 S0 $765,000
COFREM CCF34 892,000,146 3 4 $622,700 $1,700 $0 $624,400
COMCAJA CCF68 800,231,969 4 1 $70,100 $200 S0 $70,300
COMFACASANARE CCFé69 844,003,392 8 1 $70,100 $200 S0 $70,300

EPS (ADMINISTRADORAS: 4) 6 $762,900 $2,100 $0 $765,000
CAPITAL SALUD EPSC34 900,298,372 9 1 $70,100 $200 S0 $70,300
NUEVAE.P.S. EPS037 900,156,264 2 1 $224,000 $600 $0 $224,600
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 2 $140,200 $400 S0 $140,600
SANITAS EPS005 800,251,440 6 2 $328,600 $900 S0 $329,500

TOTAL 6 $4,978,600 $13,300 S0 $4,991,900
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DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-02 2026-03 128167936 9501259698 E 2026/03/06 2026/03/10 | BANCOLOMBIA 4 $3,771,600
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte

Sucursal: META (6 Afiliados) $13,852,715 $2,216,600 $13,852,715 $554,300 $13,852,715 $554,300 $13,852,715 $436,300
Centro de Trabajo: RIESGO 1 ( 2 Afiliados) $4,350,905 $696,200 $4,350,905 $174,100 $4,350,905 $174,100 $4,350,905 $22,800 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $4,350,905 $696,200 $4,350,905 $174,100 $4,350,905 $174,100 $4,350,905 $22,800 $0 $0

1 CC |1122143452  |RIOBO YESICA 230301 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $9,200 | 30 S0 $0

2 CC |1121867090 |RUJELES MARIA 230301 30 $2,600,000 $416,000 EPS005| 30 $2,600,000 $104,000 CCF34{ 30 $2,600,000 $104,000 14-4 30 $2,600,000 $13,600 | 30 S0 S0
Centro de Trabajo: RIESGO 4 ( 4 Afiliados) $9,501,810 $1,520,400 $9,501,810 $380,200 $9,501,810 $380,200 $9,501,810 $413,500 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 4 Afiliados) $9,501,810 $1,520,400 $9,501,810 $380,200 $9,501,810 $380,200 $9,501,810 $413,500 $0 $0

3 CC |1120868253 |LOPEZ VICKY 230301 30 $3,500,000 $560,000 EPS005| 30 $3,500,000 $140,000 CCF34{ 30 $3,500,000 $140,000 14-4 30 $3,500,000 $152,300 [ 30 S0 $0

4 CC |1121874672 |SANTIAGO ADRIAN 1230201 30 $1,750,905 $280,200 EPS002| 30 $1,750,905 $70,100 CCF34( 30 $1,750,905 $70,100 14-4 30 $1,750,905 $76,200 | 30 S0 $0

5] CC |1121827082 |SANTIAGO DEISON 1230201 30 $1,750,905 $280,200 EPS037| 30 $1,750,905 $70,100 CCF34f 30 $1,750,905 $70,100 14-4 30 $1,750,905 $76,200 | 30 S0 $0

6 CC |1121871101  |VILLALBA FREDY 230301 30 $2,500,000 $400,000 | CCFC55( 30 $2,500,000 $100,000 CCF34f 30 $2,500,000 $100,000 14-4 30 $2,500,000 $108,800 | 30 S0 S0
Total Afiliados( 6) $13,852,715 $2,216,600 $13,852,715 $554,300 $13,852,715 $554,300 $13,852,715 $436,300 $0 $0
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RESUMEN DE PAGO

CODIGO bv AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR

INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 6 $2,216,600 $5,800 NI $2,222,400
PORVENIR 230301 800,224,808 8 4 $1,656,200 $4,300 S0 $1,660,500
PROTECCION 230201 800,229,739 0 2 $560,400 $1,500 S0 $561,900

ARL (ADMINISTRADORAS: 1) 6 $436,300 $1,200 S0 $437,500
COLPATRIA ARP 14-4 860,002,183 9 6 $436,300 $1,200 S0 $437,500

CCF (ADMINISTRADORAS: 1) 6 $554,300 $1,500 S0 $555,800
COFREM CCF34 892,000,146 3 6 $554,300 $1,500 S0 $555,800

EPS (ADMINISTRADORAS: 4) 6 $554,300 $1,600 S0 $555,900
CAJACOPI CCFC55 901,543,211 6 1 $100,000 $300 S0 $100,300
NUEVA E.P.S. EPS037 900,156,264 2 1 $70,100 $200 S0 $70,300
SALUD TOTAL EPS002 800,130,907 4 1 $70,100 $200 S0 $70,300
SANITAS EPS005 800,251,440 6 3 $314,100 $900 S0 $315,000

TOTAL 6 $3,761,500 $10,100 $0 $3,771,600
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTg;FSENA e
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-02 2026-03 125433875 9501216654 E 2026/03/06 2026/03/09 | BANCOLOMBIA 3 $7,612,600
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (5 Afiliados) $15,180,355 $2,510,900 $15,180,355 $607,500 $15,180,355 $567,800 $15,180,355 $525,300
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,750,906 $280,200 $1,750,906 $70,100 $1,750,906 $30,400 $1,750,906 $8,000 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,750,906 $280,200 $1,750,906 $70,100 $1,750,906 $30,400 $1,750,906 $8,000 $0 $0
1 CC |1010072964 |RUIZ ANA 230301 13 $758,726 $121,400 EPS037| 13 $758,726 $30,400 CCF34] 13 $758,726 $30,400 14-4 13 $758,726 $8,000 | 13 S0 $0
2 CC |1010072964 |RUIZ ANA 230301 17 $992,180 $158,800 EPS037| 17 $992,180 $39,700 CCF34f 17 $992,180 S0 14-4 17 $992,180 Sof 17 S0 $0
Centro de Trabajo: RIESGO 3 ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $85,400 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $3,501,810 $560,400 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $85,400 $0 $0
3 CC |1006859233 |BRAVO DEIBER 25-14 30 $1,750,905 $280,200 EPS002| 30 $1,750,905 $70,100 CCF34{ 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
4 CC |1118545685 |JIMENEZ NATALIA 1230301 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34( 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
Centro de Trabajo: RIESGO 4 ( 2 Afiliados) $9,927,639 $1,670,300 $9,927,639 $397,200 $9,927,639 $397,200 $9,927,639 $431,900 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $9,927,639 $1,670,300 $9,927,639 $397,200 $9,927,639 $397,200 $9,927,639 $431,900 $0 $0
o] CC |1121917990 |GUTIERREZ JOSE 230201 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCF34f 30 $1,750,905 $70,100 14-4 30 $1,750,905 $76,200 | 30 S0 $0
6 CC [1020790461 |MEJIA ANDRES 230301 30 $8,176,734 $1,390,100 EPS037| 30 $8,176,734 $327,100 CCF34f 30 $8,176,734 $327,100 14-4 30 $8,176,734 $355,700 | 30 S0 S0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: CASANARE (5 Afiliados) $13,077,516 $2,092,700 $13,077,516 $523,400 $13,077,516 $523,400 $13,077,516 $246,300
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $o $0
Ciudad: YOPAL Depto: CASANARE ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
7 |CC |1118776248 |SERENO MAIRA |230201 | 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCFe9| 30 $1,750,905 $70,100 14-4 30 $1,750,905 $9,200 | 30 S0 $0
Centro de Trabajo: RIESGO 3 ( 4 Afiliados) $11,326,611 $1,812,500 $11,326,611 $453,300 $11,326,611 $453,300 $11,326,611 $237,100 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 4 Afiliados) $11,326,611 $1,812,500 $11,326,611 $453,300 $11,326,611 $453,300 $11,326,611 $237,100 $0 $0
8 CC |1018513920 |BAQUERO GINNA 230301 18 $2,400,000 $384,000 EPS005| 18 $2,400,000 $96,000 CCFe9| 18 $2,400,000 $96,000 14-4 18 $2,400,000 $58,500 | 18 S0 $0
9 CC |1018513920 |BAQUERO GINNA 230301 12 $1,600,001 $256,100 EPS005| 12 $1,600,001 $64,100 CCFe9| 12 $1,600,001 $64,100 14-4 12 $1,600,001 So| 12 S0 $0
10  [CC |79790890 GARCES JULIAN 231001 30 $1,750,905 $280,200 EPS005| 30 $1,750,905 $70,100 CCFe9| 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
1 CC |1118557707 |PENA KAREN 230201 30 $1,750,905 $280,200 EPS017| 30 $1,750,905 $70,100 CCF69| 30 $1,750,905 $70,100 14-4 30 $1,750,905 $42,700 | 30 S0 $0
12 |CC [47432978 RUEDA CLAUDIA 25-14 30 $3,824,800 $612,000 EPS037| 30 $3,824,800 $153,000 CCFé9| 30 93,824,800 $153,000 14-4 30 93,824,800 $93,200 | 30 S0 S0
Total Afiliados( 10) $28,257,871 $4,603,600 $28,257,871 $1,130,900 $28,257,871 $1,091,200 $28,257,871 $771,600 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 4) 10 $4,603,600 $9,200 S0 $4,612,800
COLFONDOS 231001 800,227,940 6 1 $280,200 $600 S0 $280,800
COLPENSIONES 25-14 900,336,004 7 2 $892,200 $1,800 S0 $894,000
PORVENIR 230301 800,224,808 8 4 $2,590,600 $5,100 $0 $2,595,700
PROTECCION 230201 800,229,739 0 3 $840,600 $1,700 S0 $842,300
ARL (ADMINISTRADORAS: 1) 10 $771,600 $1,500 S0 $773,100
COLPATRIA ARP 14-4 860,002,183 9 10 $771,600 $1,500 S0 $773,100
CCF (ADMINISTRADORAS: 2) 10 $1,091,200 $2,200 S0 $1,093,400
COFREM CCF34 892,000,146 3 5 $567,800 $1,100 S0 $568,900
COMFACASANARE CCF69 844,003,392 8 5 $523,400 $1,100 S0 $524,500
EPS (ADMINISTRADORAS: 4) 10 $1,130,900 $2,400 S0 $1,133,300
FAMISANAR EPS017 830,003,564 7/ 1 $70,100 $200 S0 $70,300
NUEVA E.P.S. EPS037 900,156,264 2 3 $550,200 $1,100 S0 $551,300
SALUD TOTAL EPS002 800,130,907 4 1 $70,100 $200 S0 $70,300
SANITAS EPS005 800,251,440 6 5 $440,500 $900 S0 $441,400

$7,597,300 $7,612,600
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-02 2026-03 151078903 9501588065 E 2026/03/06 2026/03/18 | BANCOLOMBIA 12 $4,072,700
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (9 Afiliados) $13,145,318 $2,103,600 $19,374,278 $775,400 $19,374,278 $775,400 $19,374,278 $386,800
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $58,364 $9,400 $58,364 $2,400 $58,364 $2,400 $58,364 $400 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $58,364 $9,400 $58,364 $2,400 $58,364 $2,400 $58,364 $400 $0 $0
1 |cc |1119as9oz7 |VARGAS KAROL |230301 | 1 $58,364 $9,400 [ EPs037 1 $58,364 2,400 [ ccr3d 1 $58,364 $2,400 144 1 $58,364 s400] 1 50 50
Centro de Trabajo: RIESGO 2 ( 5 Afiliados) $5,336,049 $854,000 $11,565,009 $462,900 $11,565,009 $462,900 $11,565,009 $120,900 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 5 Afiliados) $5,336,049 $854,000 $11,565,009 $462,900 $11,565,009 $462,900 $11,565,009 $120,900 $0 $0
2 |cc [79290472 ARCHILA JULIO 0 $0 S0| EPS005| 30 $6,228,960 $249,200|  CCF34 30 $6,228,960 $249,200 14-4] 30 $6,228,960 $65,100 | 30 $0 $0
3 |cc [1029982295 |ARGUELLES LAURA (230301 30 $1,750,905 $280,200 [  EPS002| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $18,300 | 30 $0 $0
4 |cc 1119886770 |LOPEZ LUNA 230301 30 $1,750,905 $280,200 [  EPS005| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4) 30 $1,750,905 $18,300 | 30 $0 $0
5  [cc (1000159940 [PARDO JULIAN 230301 1 $83,334 $13,400 | EPSO17| 1 $83,334 $3,400 ( CCF34 1 $83,334 $3,400 14-4) 1 $83,334 $900 [ 1 $0 $0
6 |CC |1006736526 |TORRES YURY 230301 30 $1,750,905 $280,200 [  EPS005| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $18,300 | 30 S0 $0
Centro de Trabajo: RIESGO 3 ( 2 Afiliados) $3,750,905 $600,200 $3,750,905 $150,100 $3,750,905 $150,100 $3,750,905 $91,500 $o $0
Ciudad: VILLAVICENCIO Depto: META ( 2 Afiliados) $3,750,905 $600,200 $3,750,905 $150,100 $3,750,905 $150,100 $3,750,905 $91,500 $0 $0
7 |cC |1006822453 |CASTRO CARLOS  [230301 30 $1,750,905 $280,200 [  EPS005| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $42,700 | 30 S0 $0
8 |cc [1006736573 Zl,:llglnglCHOQUE 230201 30 $2,000,000 $320,000 [  EPS005| 30 $2,000,000 $80,000 |  CCF34| 30 $2,000,000 $80,000 14-4] 30 $2,000,000 $48,800 | 30 $0 $0
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $174,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $4,000,000 $640,000 $4,000,000 $160,000 $4,000,000 $160,000 $4,000,000 $174,000 $0 $0
9 |cc |1018515602 |NARANJO INGRID |230301 | 30 $4,000,000 $640,000 [  EPS002| 30 $4,000,000 $160,000 |  CCF34| 30 $4,000,000 $160,000 14-4] 30 $4,000,000 $174,000 | 30 $0 $0
Total Afiliados( 9) $13,145,318 $2,103,600 $19,374,278 $775,400 $19,374,278 $775,400 $19,374,278 $386,800 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 8 $2,103,600 $16,300 NI $2,119,900
PORVENIR 230301 800,224,808 8 7 $1,783,600 $13,800 S0 $1,797,400
PROTECCION 230201 800,229,739 0 1 $320,000 $2,500 S0 $322,500

ARL (ADMINISTRADORAS: 1) 9 $386,800 $3,000 S0 $389,800
COLPATRIA ARP 14-4 860,002,183 9 9 $386,800 $3,000 S0 $389,800

CCF (ADMINISTRADORAS: 1) 9 $775,400 $6,000 S0 $781,400
COFREM CCF34 892,000,146 3 9 $775,400 $6,000 S0 $781,400

EPS (ADMINISTRADORAS: 4) 9 $775,400 $6,200 S0 $781,600
FAMISANAR EPS017 830,003,564 7 1 $3,400 $100 S0 $3,500
NUEVA E.P.S. EPS037 900,156,264 2 1 $2,400 $100 S0 $2,500
SALUD TOTAL EPS002 800,130,907 4 2 $230,100 $1,800 S0 $231,900
SANITAS EPS005 800,251,440 6 5 $539,500 $4,200 S0 $543,700

TOTAL ) $4,041,200 $31,500 $0 $4,072,700
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aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 822002826 8 MEJIA CUBIDES Y CIAS. EN C. B - MENOS DE 200 COTIZANTES META CRA 31 37 06 CENTRO VILLAVICENCIO-META 6620411 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-02 2026-03 169697684 9502180095 E 2026/03/06 2026/03/26 | BANCOLOMBIA 20 $4,162,300
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: META (4 Afiliados) $5,602,897 $896,700 $5,602,897 $224,500 $5,602,897 $224,500 $5,602,897 $103,200
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $9,200 $0 $0
1 |cc |1120506223 |BERNAL INGRID |230201 | 30 $1,750,905 $280,200 [  EPS037| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $9,200 | 30 0 $0
Centro de Trabajo: RIESGO 2 ( 1 Afiliados) $1,750,906 $280,200 $1,750,906 $70,200 $1,750,906 $70,200 $1,750,906 $9,200 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,750,906 $280,200 $1,750,906 $70,200 $1,750,906 $70,200 $1,750,906 $9,200 $0 $0
2 |cC [1006719090 |MORENO NATALIA  [230301 15 $875,453 $140,100 [  EPS041| 15 $875,453 $35,100 |  CCF34| 15 $875,453 $35,100 14-4] 15 $875,453 $9,200 | 15 0 $0
3 |cC [1006719090 |MORENO NATALIA [230301 15 $875,453 $140,100 [  EPS041| 15 $875,453 $35,100 |  CCF34| 15 $875,453 $35,100 14-4] 15 $875,453 50| 15 $0 $0
Centro de Trabajo: RIESGO 3 ( 1 Afiliados) $350,181 $56,100 $350,181 $14,100 $350,181 $14,100 $350,181 $8,600 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $350,181 $56,100 $350,181 $14,100 $350,181 $14,100 $350,181 $8,600 $0 $0
4 |cc |11zose4939 |PALENCIA ANGELICA |230301 | 6 $350,181 $56,100 | epsoo| 6 $350,181 s14,100  ccr3d 6 $350,181 $14,100 14-4] 6 $350,181 $8,600 6 50 $0
Centro de Trabajo: RIESGO 4 ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $76,200 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $76,200 $0 $0
5 |cc |40327687 |MANCILLA FLOR  [230201 | 30 $1,750,905 $280,200 [  EPS005| 30 $1,750,905 $70,100 |  CCF34| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $76,200 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo [Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias 1BC Aporte
Sucursal: CASANARE (6 Afiliados) $10,505,431 $1,681,300 $10,505,431 $413,600 $10,505,431 $413,600 $10,505,431 $151,400
Centro de Trabajo: RIESGO 1 ( 3 Afiliados) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $27,600 $0 $0
Ciudad: YOPAL Depto: CASANARE ( 3 Afiliados) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $27,600 $0 $0
6 |cC|1118529452 |CHAPARRO DANITXA [230301 30 $1,750,905 $280,200 [  EPSc25| 30 $1,750,905 $70,100 |  CCF69| 30 $1,750,905 $70,100 14-4| 30 $1,750,905 $9,200 | 30 0 $0
7 |TI [1029649342 |CUERVOSIDNEY  [230301 30 $1,750,905 $280,200 [  EPS005| 30 $1,750,905 $70,100 |  CCF69| 30 $1,750,905 $70,100 14-4| 30 $1,750,905 $9,200 | 30 $0 S0
8 |cC [1122118864 |PENA DANIELA 230301 30 $1,750,905 $280,200 [  EPS037| 30 $1,750,905 $70,100 |  CCF69| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $9,200 | 30 0 S0
Centro de Trabajo: RIESGO 3 ( 3 Afiliados) $5,252,716 $840,700 $5,252,716 $203,300 $5,252,716 $203,300 $5,252,716 $123,800 $o $0
Ciudad: YOPAL Depto: CASANARE ( 3 Afiliados) $5,252,716 $840,700 $5,252,716 $203,300 $5,252,716 $203,300 $5,252,716 $123,800 $0 $0
9 |cC 1140427011 |PARRA ALBANI 230301 30 $1,750,905 $280,200 [  EPS041| 30 $1,750,905 $70,100 |  CCF69| 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $42,700 | 30 0 $0
10 |cC [1117322963 [ROJAS LIZETH 230301 27 $1,575,815 $252,200 [  EPS005| 27 $1,575,815 $63,100 |  CCFé9| 27 $1,575,815 $63,100 14-4 27 $1,575,815 $38,400 | 27 $0 $0
11 |cc [1117322963  [ROJAS LIZETH 230301 3 $175,091 $28,100 | EPS005 3 $175,091 sof ccre9f 3 $175,091 $0 14-4 3 $175,091 sof 3 $0 $0
12 |CC [1115864097 |WALTEROS KAREN  [230301 30 $1,750,905 $280,200 [ EPSC25| 30 $1,750,905 $70,100 | CCFe9[ 30 $1,750,905 $70,100 14-4] 30 $1,750,905 $42,700 | 30 $0 $0
Total Afiliados( 10) $16,108,328 $2,578,000 $16,108,328 $638,100 $16,108,328 $638,100 $16,108,328 $254,600 $0 $0
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aportes Resumen General de Pago
enlinea

RESUMEN DE PAGO

CODIGO DV AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 2) 10 $2,578,000 $33,300 NI $2,611,300
PORVENIR 230301 800,224,808 8 8 $2,017,600 $26,000 S0 $2,043,600
PROTECCION 230201 800,229,739 0 2 $560,400 $7,300 S0 $567,700
ARL (ADMINISTRADORAS: 1) 10 $254,600 $3,300 S0 $257,900
COLPATRIA ARP 14-4 860,002,183 9 10 $254,600 $3,300 S0 $257,900
CCF (ADMINISTRADORAS: 2) 10 $638,100 $8,300 S0 $646,400
COFREM CCF34 892,000,146 3 4 $224,500 $2,900 S0 $227,400
COMFACASANARE CCF69 844,003,392 8 6 $413,600 $5,400 S0 $419,000
EPS (ADMINISTRADORAS: 5) 10 $638,100 $8,600 S0 $646,700
CAPRESOCA EPSC25 891,856,000 7 2 $140,200 $1,900 S0 $142,100
NUEVA E.P.S. EPS037 900,156,264 2 2 $140,200 $1,900 S0 $142,100
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 2 $140,300 $1,900 S0 $142,200
SALUD TOTAL EPS002 800,130,907 4 1 $14,100 $200 S0 $14,300
SANITAS EPS005 800,251,440 6 3 $203,300 $2,700 S0 $206,000
TOTAL ) $4,108,800 $53,500 $0 $4,162,300
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EDGAR FERNANDO CRISTANCHO JAIMES
CONTADOR PUBLICO
TP 31385-T

El suscrito contador en calidad de Revisor Fiscal de la empresa MEJIA
CUBIDES Y CIA S EN C, con NIT 822.002.826-8

CERTIFICA QUE:

Revisado todos los documentos pertinentes en estos casos, la sociedad MEJIA
CUBIDES Y CIA S EN C, identificada con el Nit 822.002.826-8 se encuentra a paz
y salvo por concepto de pago de aportes en los ultimos seis meses de los empleados
a los sistemas de salud, pension, riesgos profesionales y Cajas de Compensacion

Familiar.

La anterior se expide a solicitud del interesado a los (26) dias del mes de MARZO del
2026.

Atentamente,

EDGAR FERNANDO CRISTANCHO JAIMES
TP 31385-T
Revisor Fiscal

MZ H CASA 5 CONDOMINIO VILLACODEM
CEL 311 202 36 61 321 340 98 84 VILLAVICENCIO META



EDGAR FERNANDO CRISTANCHO JAIMES
CONTADOR PUBLICO
TP 31385-T
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EDGAR FERNANDO CRISTANCHO JAIMES
CONTADOR PUBLICO
TP 31385-T
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