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1 | 83722 30/03/2021 19:28:19 | 4470 | 06/04/2021 0 | €0,00| ANNULLATA
2 184012 31/03/2021 12:33:02 | 4486 | 06/04/2021 0 | €0,00| ANNULLATA
3 | 86867 | 08/04/2021 20:09:43 | 4874 | 12/04/2021 0 | €0,00| ANNULLATA




