MEMORANDUM

Agenda Item No. 11(A) (35)

TO: Honorable Chairman Dennis C. Moss DATE: June 30, 2009
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the May 1, 2009
“Legalization for Immigration
Now and March May Day”
event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Bruno A. Barreiro.
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R. A. Cueyas, Jr. ™.
County Attorney
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MEMORANDUM

(Revised)

2

TO: Honorable Chairman Dennis C. Moss DATE: June 30, 2009
and Members, Board of County Commissioners

FROM: R.A. ev@r. SUBJECT: Agendaltem No. 11(A) (35)
County Attorrey

Please note any items checked.

“4-Day Rule” (“3-Day Rule” for committees) applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

- Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required
Bid waiver requiring County Mayor’s written recommendation

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

No committee review



Approved Mayor Agenda Item No. 11(A) (35)
Veto 6-30-09

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE MAY 1, 2009
“LEGALIZATION FOR IMMIGRATION NOW AND MARCH
MAY DAY” EVENT SPONSORED BY THE CENTRO DE
ORIENTACION DEL INMIGRANTE, INC., A NOT-FOR-
PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $1,045.00 TO BE FUNDED FROM THE DISTRICT 5
IN-KIND RESERVE FUND

WHEREAS, Centro de Orientacion del Inmigrante, Inc. has requested in-kind services
from the Miami-Dade Park and Recreation Department for the May 1, 2009 “Legalization for
Immigration Now and March May Day” event in an amount not to exceed $1,045.00 (see
attached Fee Waiver/In-kind Service Application); and

WHEREAS, the “Legalization for Immigration Now and March May Day” event is a
peaceful demonstration and rally to inform citizens about the many ways in which immigrants
contribute to our society, and the need for immigration reform; and

WHEREAS, Centro de Orientacion del Inmigrante, Inc. is a not-for-profit organization;
and

WHEREAS, the “Legalization for Immigration Now and March May Day” event is a
small event, and $1,045.00 of the in-kind services shall be funded from the District 5 In-kind
Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Miami-Dade Park and Recreation Department for the May
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Agenda Item No. 11(A) (35)
Page No. 2

1, 2009 “Legalization for Immigration Now and March May Day” event in an amount not to

exceed $1,045.00 to be funded from the District 5 In-kind Reserve Fund.
The Prime Sponsor of the foregoing resolution is Commissioner Bruno A. Barreiro. It

was offered by Commissioner , who moved its adoption. The motion

was seconded by Commissioner and upon being put to a vote, the

vote was as follows:

Dennis C. Moss, Chairman
Jose "Pepe" Diaz, Vice-Chairman

Bruno A. Barreiro Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman

Joe A. Martinez Barbara J. Jordan
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 30th day
of June, 2009. This resolution shall become effective ten (10) days after the date of its adoption

unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:

Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. GWS

Gerald K. Sanchez
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COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSICNERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Please complete the following form and submit completed form along with requested materials, if applicable, to:

Phone: (305) 376-5143
Office of Strategic Business Management Fax; (305) 375-5168
111 N.W. 1s! Street, Suite 2200
Miami, FL 33128

Type of Event/Application (select one of the following):

Q  District Event- Event of minimal impact related to specific commission district (Complete questions 1-7, sign and date; copy wii be
submitted to the appropriate District Commissioner within two days of receipt of application.)

Q SmallEvent-  Eventof minimal impact not necessarily related to a specific commission district, (Complete questions 1-7, sign and
dale)

W, Special Event- Event with expected attendance of less than 5,000 with localized impact limited fo an individual community or
municipalily (Complete questions 1-12, sign, dale and submit form no later than 60 days prior to event date.)

0 MajorEvent-  Large Event with expected attendance of over 5,000 or significant probability of protests, conlroversy, viclence or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event dale.)

Note: Event budget must be included for “Special” and “Major” event types.

1. Full legal name of the requesting organization:Oo_ NG cL!L O eu\&auoq Ax& T ;\AMLMMLQ& Cont

1 Ao W;[O Cocle &\0/\

2. Applicant Stalus: {Select one of the choices below)

hel Not-For-Profit or Tax Exempt

a For-Profit
a Local Government or Public Entity
] Other (specify):
3. eand contact information for single point of contact (address, phone, fax, e-mall address, etc.):
CW(OS /DQBQ-W& | 45 Nw 2D pue d{ s P B3N

/
QARG 29¢- c%\é/é . Gl 586316697 fux- J86-39¢- L6

it

. u
4.  Speclfy fee walver or In-kind service requested (quantify, If applicable): \> Qr—% i CDX&—O(\_\/Q.. 6 X b

¢ 9,



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 2

5. Name, date of event, description, and purpose of the event (if event is a fund-raiser, define the beneficiaries):
kQQO\\ﬁw ton - For T owmicoodd  NOW and

\\X&\fd/\ U&\{\ Q(‘»wlf

6. Please select ALL that apply to event:

[ Ecanomic Development: Event supports vitality or growth of the local economy

" Youth/Education: Event benefits youth of any age andfor offers educational benefits

A Health and Social Services: Event supports heaith-related causes andfor social programs or insfitutions that improve quality
of life within the community

- Arls and Cullure: Event supports music, theatre, literature, art or culture

a Environmental: Event benefits environmental concerns or promotes conservation

a Sports and Alhletics: Event supportsfpromoles organized sports or recreational participation

7. Physical address of svent venuss (please specify Commission District(s)): 00 Q;\&Of\) h /D KOCLG\
And TS car pr Qlud. Mc %
IR NI } C O *‘D\Oww /%)1\1“0 /Q)cm%\ Y0

8. Description of regional or local impact: \\l\\ > Q)\)Q-\I\AV \/\C'*-B C/Q\U coton (—Y (ece
o T L M gy qw‘v\'\ - Youw Mt U e @\»M& CD WAAA\
k/\\r\euke_ (lx Mo \AW\QW’\ g@(/&Q/Q"’I /
'/D()MW\‘ \(/f\)UZ N Dont o o (5 }wthQ, %COR(—!, and
C prinA ke uwmwc\ EaGlish i

8. Dally/hourly event schedule, including set-up and breakdown schedule (altach event calendar, if applicable):

W e = va e & 4[ 4 , 00 /? M i */4/\ ////\0 ?D,D%,Ma
QAMJ— S <50 5—/w | ng v{/’iuz M el (} ;/}A)/ §7/00 /7M-
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MIAMI-DADE COUNTY
FEE WAIVER/AN-KIND SERVICES APPLICATION
Page 3

10. Detailed descriplion of event venues (map or schematic of event venues, accsss points, surrounding roadways and traffic flow diagrams, if

applicable): N »T - ("%)«>w} re Rled- Ae (?)-\\c;gi( Aoz

11, Expected number of parlicipants and estimated attendance (per day, if applicable): 500 /R\e-&% s

12. Itemized budget, including total event budget, total budgst of host organization, if applicable, and total commitment of resources (attach

additional pages as needed):

I hereby certify that all the slatements made in this application are true and correct,

__— 04\7 i ’ 1009

Sigr@i of Authorized Representative ' Dite

ooy Reerve

CENTRQ DE ORIENTACION DEL IMMIGRANTE INC
CODI
NON PROFIT ORGANIZATION
45 NW 27 AVENUE
MIAMI FL 33125
TELEFAX 786 394 6746

Page3of3
Revised: 644/07



INTERNAL REVENUE SERVICE ‘ DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201
. Y ¢

Employer Identification Number:

pate:()CT 3 1 20081 51-0584175

DIN:
. 17053133018008
CENTRO DE ORIENTACION DEL Contact Person:
IMMIGRANTE INC GERALD MINK ID# 31228
1111 NW 19TH AVE STE 405 Contact Telephone Number:
MIAMI, FL 33125-2746 (877) 829-5500

Accounting Period Ending:
DECEMBER 31

Public Charity Status:
170 {b) (1} (&) (vi)

Form 990 Reguired:
YES

Effective Date of Exemption:
MAY 15, 2006

Contribution Deductibility:
YES -

Addendum Applies:
NO

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax _
under section 501 (¢} (3) of the Intexrnal Revenue Code. Contributions to you axe
deductible under section 170 of the Code. You are also qualified to receive -
tax . deductible bequests, devises, transfers or gifte under section 2055, 2106

or 2522 of the Code. Because this letter could help resolve any questiohs
regarding your exempt status, you ghould keep it in your permanent records.

Organizations exempt under section 501(c).(3) of the Code are further classified
as either public charities ox private foundations. We determined that you are
a public charity under the Code section({s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501 {c) (3} Public
Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CG)



SHOWMOBILES. STAGES, BLEACHERS’
AND SOUND PRODUCTION

(305) 926-8315 Ext. 224/(305) 553-8511 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY:

EQUIPMENT REQUESTED: Stags 16’ x 16’

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Bruno A, Barreiro
District #5

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY): N/A

BILLING ADDRESS/ZIP CODE: 1454 SW 1st Street, Suite 130 Miami, FL 33135

NAME/TITLE OF THE EVENT: Legalization for Immigration Now and March May Day

ADDRESS OF EVENT: 100 Chopin Plaza and Biscayne Bivd
TODAY’S DATE: 04/30/09 DATE (S) & TIME OF EVENT: 05/01/09 3:00 P.M. - 800 P.M.

SET-UP TIME & DAY: 2:00 P.M. 05/01/09

TAKE-DOWN TIME & DAY: 9:00 P.M. 05/01/09

CONTACT PERSON/PHONE: Carlos Pereira {786) 326-6744
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said
equipment and its accessories between the time the Miami-Dade Park and Recreation Department
completes setting up and the time it takes down. We, the users, also agree to adhere to the requests set
forth in the rental policy. We do have a copy of the rental policy and fully understand the requirements
set forth in renting the equipment requested as out-lined in the rental policy. We also understand that
the total fee is to be remitted (15) fifteen working days before the event.

*Fee: $1,045.00 In-kind District #5 Signature:

*(SEE FEE SCHEDULE FOR EXACT CHARGES) Carlos Pereira
Agency/Group:

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTH
¥4 (HALF) OF RENTAL FEE. *T

confirmiation Form is filled ot coinpletely and s

dule uniless the

Late equipment arrivals, please call (786) 236-7926



Rodriggz, Nadia (OSBM)

From: Gutierrez, Maria Beatriz (DIST5)

Sent: Wednesday, April 29, 2009 3:48 PM

To: Rodriguez, Nadia (OSBM)

Ce: Gonzalez, Ana (MDPRY); Morgan, Tom (MDPR); Byrnes, Timothy (MDPR)
Subject: CODI In-Kind Application

Attachments: CODI In-Kind Application 4.29.09.pdf

Hi Nadia,

Attached Is the In-Kind Application for CODI for the 16' X 18’ stage for May1st. Commissioner Barreiro has approved the
In-Kind request from the District 5 In-Kind Reserves.

Thank you,

Betty Gutierrez

Office of Miami-Dade County
Commissioner Bruno A. Barreiro,
District 5

Office: (305) 643-8525

Fax: {305) 643-8528

Email: mbg@miamidade.gov

From: Gutierrez, Maria Beatriz (DIST5)

Sent: Wednesday, April 29, 2009 10:56 AM

To: Byrnes, Timothy (MDPR)

Cc: Gonzalez, Ana (MDPR); Morgan, Tom (MDPR); Rodriguez, Nadia {OSBM)
Subject: RE: Ancther Stage for May 1st

Hi Tim,
Please hold the 16’ X16" stage. COD) needs the 16’ X 16’ stage at 100 Chopin Plaza in front of Intercontinental Hotel

from 4pm to 8 pm on May 1%, Commissioner Barreiro will be sponsoring this In-kind request. | will send paperwork to
Nadia before end of day.

Thank you,

Betty Gutierrez

Office of Miami-Dade County
Commissioner Bruno A. Barreiro,
District 5

Office: (305) 643-8525

Fax: (305) 643-8528

Email: mbg@mlamidade.gov

From: Byrnes, Timothy (MDPR)

Sent: Tuesday, April 28, 2009 10:54 PM

To: Gutierrez, Maria Beatriz (DIST5)

Cc: Gonzalez, Ana (MDPR); Morgan, Tom {MDPR)
Subject: RE: Another Stage for May 1st

Ms. Gutierrez,
Sorry for the delay in responding to your attached e-mail that you sent to us yesterday. We do have the following

equipment avallable for Friday May 1
1

1O
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. Document Searches

Detall by Entlty Name

Florida Non Profit Corporation
CENTRO DE ORIENTACION DEL INMIGRANTE, INC.

Filing Information

Document Number NO6000005293
FEI/EIN Number 510584175

Date Filed 05/15/2006
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 09/11/2007
Event Effective Date NONE
Principal Address

45 NW 27 AVE
MIAMI FL 33125

Mailing Address

45 NW 27 AVE
MIAMI FL 33125

Registered Agent Name & Address

QUINONEZ, RENE A
13207 SW 44TH LN
MIAMI FL 33175 US

Officer/Director Detail
Name & Address
Title DP

QUINONEZ, RENE A
13207 SW 44THLN
MIAMI FL 33175

Title DV

PEREIRA, CARLOS M
454 NE 23TH ST APT #20

n

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=N060000052...

Homev Contact Us E-Filing Services Forms H
Previous on List . Next on List Return To List Entlty Na
Events No Name Hlstory | Su

5/11/2009



MIAMI-DADE

Memorandum

Date: June 30, 2009

To: Honorable Chairman Dennis C. Moss
and Members, Board of County Commissioners

From: George M. Burges

County Manager 2 \ w/gf’m

Subject: District Specific In-Kind Request Recommendation

Recommendation

The Office of Strategic Business Management (OSBM) reviewed the attached in-kind request and
recommends this item move forward to the Board of County Commissioners for consideration. The
district specific in-kind reserve balance allows for funding of this request.

Background

A retroactive waiver for in-kind services has been requested by a not-for-profit organization, the Centro
de Orientacion del Inmigrante, Inc., for their “Legalization for Immigration Now and March May Day”
event held on May 1, 2009.

In-kind services have been requested in an amount not to exceed $1,045 from the Miami-Dade Park
and Recreation Department for the use of a 16'X16’ stage. This event will be funded from the District 5
in-kind reserve fund.

In FY 2008-09, the Centro de Orientacion del Inmigrante, Inc. has received no county funding for this
event.

Inkind12309
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