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NATUREZA DA OPERACAO PROTOCOLO DE AUTORIZAGAO DE USO
VENDA DE MERCADORIA 141140165602180 -  2014-10-28T13:49:24
INSCRICAO ESTADUAL INSCRICAO ESTADUAL SUB. TRIBUTARIA CNPJ
9030388299 06.194.440/0001-03
DADOS DO PRODUTO/SERVICO

o DESCRICAO DO PRODUTO/SERVICO NG CST | CFOP JUNID. QUANT. NALOR UNITARIO] [VALOR TOTAL| B.CALC. ICMS | VALOR ICMS | VALOR IP1 B LR TOFAL

PROD. SH ICMS l ®t | IMPOSTOS
3096/1 ~PONTA ENHANCE KIT SORTIDO- 00184999 0101 5102 CX 72,0000 72,00000 144,00 .~

DENTSPLY

3195/1 RESINA CHARISMA B3 - HERAEUS 30064012 |0101 | 5102 | SE 2,0000 49,00000 98,00 pr”
3199/1 RESINA CHARISMA I - HERAEUS 30064012 0101} 5102 JUN 2,0000 49,00000 98,00 o
3586/1 RESINA CHARISMA A3 - HERAEUS 90184999 {0101 | 5102 |UN 2,0000 49,00000 98,00 |~
3409/1 sl[,:gLADORDFSCARTAVEL FIESTA C/40 | 90183929 o101 | 5102 | PC 20,0000 4,60000 9200 |
2280/1 FLUORNIZ VERNIZ C/FLUOR - SSWHITE | 32089029 {0101 | 5102 JUN 2,0000 59,30000 118,60 /
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