 MEMORANDUM

Agenda Item No. 3(A)8)

TO: Honorable Chairwoman Rebeca Sosa DATE: May 7, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing in-kind
County Attorney services for the July 2013
“United Order True Sisters
Cancer Camp”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Chairwoman Rebeca Sosa.

’&mﬂ%‘ ;‘_‘;‘J
R. A. Cubyas, Jr. WK‘%
County Attorney

RAC/smm



(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: May 7, 2013
and Members, Board of County Commissioners

FROM: %wﬂ SUBJECT: Agendaltem No. 3(A)(8).

County Aitorney

Please nofe any items cheeked.

“3.Day Rule” for eommittees applicable if raised
6 weeks required beiween first reading and public hearing

4 weeks notification to municipal officials requived prior to public
hearing

Decreases revenues or increases expenditures without balaneing budget
Budget required
Statement of fiseal impact required

Ordinance ereating a new board requires detailed County Mayor’s

report for public hearing

\/ Neo committee review
Applicable legislation requives more than a majority vote (e, 2/3’s
3/5’s ____,unanimens ____ ) to approve

/ Current information regarding funding source, index code and available

balance, and available capacity (if debt is contemplated) required



Approved o Mayor Agenda Item No. 3(A}8)
Veto 5-7-13

Qverride

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE MIAMI-DADE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE JULY 2013 “UNITED
ORDER TRUE SISTERS CANCER CAMP” SPONSORED BY
VARIETY CHILDREN’S HOSPITAL, A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$2,000.00 TO BE FUNDED FROM THE BALANCE OF THE
DISTRICT 6 FY 2012-13 IN-KIND RESERVE FUND
WHEREAS, Variety Children’s Hospital, also known as the Miami Children’s Hospital,
has requested in-kind services from the Miami-Dade Parks, Recreation and Open Spaces
Department for the July 19.27% 2013 “United Order True Sisters Cancer Camp” in an amount
not to exceed $2,000.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the “United Order True Sisters Cancer Camp” gives children who are
hospitalized with cancer an opportunity to enjoy a sleep-away camp; and
WHEREAS, Variety Children’s Hospital is a not-for profit organization; and
WHEREAS, the “United Order True Sisters Cancer Camp” is a small event, as that term
is defined in the attached Fee Waiver/In-kind Service Application, and $2,000.00 of the in-kind
services shall be funded from the balance of the District 6 FY 2012-13 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes in-
kind services from the Miami-Dade Parks, Recreation and Open Spaces Department for the July
2013 “United Order True Sisters Cancer Camp” sponsored by Variety Children’s Hospital in an

amount not to exceed $2,000.00 to be funded from the balance of District 6 'Y 2012-13 In-Kind

Reserve Fund.



Agenda [tem No. 3(A)8)
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The Prime Sponsor of the foregoing resolution is Chairwoman Rebeca Sosa. 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:

Rebeca Sosa, Chairwoman
Lynda Bell, Vice Chair

Bruno A. Barreiro Iisteban L. Bovo, Jr.
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 7% day
of May, 2013. 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 "y
to form and legal sufficiency. ij"g’%%

Gerald K. Sanchez



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

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

Please complete the following form and submit cemplated form along with requested materials, i applicable, to:

Delores Green Phone:  (305) 3755143
Office of Strategic Business Management Fax: {305) 3755168
114 N.W. 15 Street, Suite 2200

iami, FL 33128

Typa of EventfApplication (select one of the following):

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

. ,Er Small Event-  Event of minimal impact not necessarily redated to a spesific commission district. (Complete questions 1-7, sign and
date.)

[ Bpeciaf Event- Eventwith expacted attendance of less than 5,000 with iccefized impact limitad to an indivicdual community or
muntcipelity (Complete questions 1-12, sign, date and submit form o later than 60 days prior to event date.)

L} Major Event-  Large Eventwith expected attendance of over 5,000 or significant probebility of protests, confroversy, violence or
vandalism (Complete questions 1-12, sigh, date ard submit form no later than 120 days prior fo event dats.)

Note; Event bedget must be included for “Special” and "Major” event types.

1. Fulliegal name of the requesting organizaiom M VAL CAN L. D UGS HOWETHLJBH/ oF €—H‘:ﬂ1ﬁT!ﬁ‘bL¥?V/
OweonO6t [ UNITED ORDER. TRUE SiLTEWS CANVCEL CAWF

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

ME/ Not-For-Profit or Tax Exempt
u For-Profit
O Locat Government or Public Enfity
a Other {specify):

3. Narne and contaot information for single paint of contact (address, phons, fax, email address, sfe.) AN ENVA - P C CCA LW D -

CRAMWE M EEERnE y S0t 8T BIRBECTUNL Dy ASACH xcs-"*Hl:mﬁ"rm.fzé«v/
O LLOGY — wltl . Vol 20N 628260 " Fow 205 bbo6BYT
Q\M()\i‘ : Txﬂkawb QQ%\L.Q\VOW @ Wl('.lft - 0w

4. Speafyfee waiver or in-kind sorvice racuested (quantfy, If appicadle) T WA & WA €. Qi A D. e R
foxi Lu&\\\\mi ’”‘ﬂ“ﬂﬁ \“U‘}ww&/\« 7/ 27 |13 ( %\/\mhﬁxl 14 O(mﬂ)
‘an %mt%i (xwm&%W pvxﬁmauﬁé- b\aﬁﬂﬁuxwummw (xwuﬁfﬁs
““5”‘1& VS o 7] E(HP v 4)(\:\/ @Wiéw ohEove ool

H

~)
W\LY\&Q}&% AU\ AVAN QL\}T \,\hﬁv« .

V]




MIARMI.DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page 2

5. Name, date of event, description, and puepose of the event (if sventis afund-raiser, define the beneficiaries): ﬂl P VJ €A
X L € by \Qw‘ ASSVRENY (m,m Rf\{‘\, touALin, PE oL oupda
oo’ T 17 yeims el ol wsbuur claldy eun Hogpileh
C&uxuf\, (iumj “T\J\LUI Qv L*LM»UM\”\?U%&{’U( law Sy CL@\L&‘V&
(owe 0w thuky SMCeld \Lm,w/) DU uvig: 2 Ll gl Lile Wu,ﬁyigﬂﬁ
owmd 2% - Sl(r;a CmLm%kM@vQ ‘ nmw x\'vuwwfu N 3\\
AaMdvos wit outend 7]20] 15> 7/ 27)i%

6. Please select ALL that apply fo event:

[ Economic Development. Event supports vitality or growth of the focal ecenormy
ul Youth/Education: Event benefits youth of eny age andlor offsrs sducafional benefits

[ Health and Sodial Setvices: Event supports healthelated causes andfor seclal programs of institutions that Improve quality
of life within the community

] Arts and Culture: Event supports music, theatre, teraturs, art or culture

U Environmenid; Event benefits anvironmental concems o promotes coservation

] Sports and Athletics: Event suppartsfaromotes organized sports or recreationd participation

7. Physical address of event venues (please specify Commission Distict(s)y W) % &"k”l A Ué— (:‘3
ALD: DRRMES  fARE
BHUDL S0 TTW . Aveang
VWALAWAN B L. DV SE Tl 2O - (6 SB\G

8. Deseription of regional or local impact: L—\' MN’\{&/\E +ha &U\\\ C;\\‘“Q/’VE ¢ UOM AL ﬂ
WIeULC  ououd ﬂ\dmm \\&& o mhﬁ\i ok o Uuows s Vo
QNI M \q\« NX) \:r\}\u:l\ Juouet, M\hﬁcﬁw} Luhat Ly \P el -l
o \amise \u Qus esi Ml Vo \spase - \ﬂxu,i} o, v\wﬁuku(

\(}\(\f\\;\\ \)\J\(\?‘Q}&L \O\k Qemxxu\\m\} Qﬂi”f’) \\Q AL OUnAL

o
o @\N&S\ ks s
9, Daliyfhourly evant schedule, including setup and treakdown schedule (attach svent calendar, if applicable): \"G,UL,»

Caldvom N\ 00 Mo Lo S S Al glds

O T VY (()\!\ amtho ol \hu\}@m e\ &\ufh%—v

oo oW 2 ”‘f\}\.m\w ke %m e ML Muowa
wn, bose  Wose AoV \uoe ﬁ\*{)ﬁ

¢




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page 3

10, Detailed descripfion of event venues (map or schematic of event venues, access points, surrounding roadways and traffic flow diagrams, if

goplicable);

A

1. Expeoted number of partipants and estrated atiendance {per day, i applicable), Dok — 2 4F U(Ju‘\ l wﬁ/{ Yo wai\

2o~ 11\( l/c,mmc\ \D\JL mf?uuw «‘\Mxm ™ 200 @n IOT,U(,VH/[L

\J\,\x@\ \‘)u (Loyiug @lm/} DO Q@v \)L@m,wl UZU?,\M,UULW

12. Itemized budget, indudng total event budget, total budget of host erganization, i aapiicable, and total commitment of resousces {attach

addlitional pages as nesded}: W

{ hereby certfy thatf all the slatements madein this application are frue and carrect,

2/ 851>

Date

NUHE WA "0 0 AR i

Paze 3ofd
Revised: W07



'Fee Waiver/in-kind Services Application Check List

Is every item on the application conﬁpieted?

. Is the Full Legal Name of the organization listed on the
apphcatlon‘? Example:

e [fthe !egai name of an organization is “We Fight Cancer One
Person At a Time, Inc.” that is what the application should
state and not simply, "We Fight Cancer”.

. Is a copy of the non-profit status included with the application? A

copy of that information can be downloaded from the Florida

- Corporation’s Website:

htto:/iwww.sunbiz.org/corpweb/inguiry/cormenu.htmi

. Are the following items indicated:

1. Type of Event {i.e. special, major, district, or small)
2. Applicant Status

3. Name of the Contact person for the organization
4,  Physical Address of the Event

5. Specify the fee waiver or in-kind service requested

. Have you included an event budget for “Special” and “Major” event
types?

. Has the authorized organization representative Stgned the

application?

. - NOTE: ALL QUESTIONS MUST BE ANSWERED. IF ANY INFORMATION IS MISSING, THE
" APPLICATION WILL NOT BE ACCEPTED. '

For OSBM Staff Usa Only

Complete package received

Reason(s):

Incomiplete package, retum to District




Detail by Entity Name Page 1 of 3

Events  No Name History E_Er_ltity Name Search

Return to Search Results

Detail by Entity Name

Florida Non Profit Corporation
VARIETY CHILDREN'S HOSPITAL

Filing Information

Document Number 705162
FEIEIN Number 500638499
Date Filed 02/04/1963
State or Country FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 08/18/2012
Event Effective Date NONE
Principal Address

3100 SW 62 AVE

MIAMI, FL 33155-3009

Changed: 04/20/1994
Mailing Address

3100 SW 62 AVE
MEAMI, FL 33155-3009

Changed: 04/20/1994
Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name Changed: 04/15/1996

Address Changed: 04/15/1996
Cfficer/Director Detail
Name & Address

9

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/domnp-705162-58771...  4/5/2013



Detail by Entity Name

Title CD

GREGORY, GARY
3100 SW 62 AVE.
MIAMI, FL 33155
Title PD

KINI, M. NARENDRA MD
3100 SW 62 AVE.
MIAMI, FL 33155
Title SD

VWARD, KEITH

3100 SW 62 AVE.
MIAMI, FL 33155
Title VCD
MURGADO, MARIO
3100 SW 62 AVE.
MIAMI, FL 33155
Title T
BIRKENSTOCK, TIM

3100 SW 62 AVE
MIAMI, FL 33155

Annual Reports

Report Year
2010
2011
2012

Document Images

Filed Date
04/15/2010
03/03/2011
03/21/2012

08/19/2012 -- Amendment

03/21/2012 -- ANNUAL REPORT

02/15/2012 -- Amended and Restated Articlesl
03/03/2011 - ANNUAL REPORT

04/15/2010 -- ANNUAL REPORT

04/27/2009 -~ ANNUAL REPORT

04/29/2008 -- ANNUAL REPORT

04/27/2007 -- ANNUAL REPORT

04/25/2006 -- ANNUAL REPORT

06/08/2005 -- ANNUAL REPORT

06/03/2005 -- ANNUAL REPORT

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResuliDetail/EntityName/domnp-705162-58771...

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

7

Page 2 of 3
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Detail by Entity Name Page 3 of 3

04/29/2004 -- ANNUAL REPORT ] View image in PDF format |
04/24/2003 -- ANNUAL REPORT | View image in PDF format |
05/14/2002 -- ANNUAL REPORT ] View image in PDF format |

05/14/2001 -- ANNUAL REPORT View image in PDF format

Home Contact Us E-Filing Servi Forms Help
05/23/2000 -- ANNUAL REPORT View image in PDF format
05/2711999 -- ANNUAL REPORT View image in PDF format l
05/20/1998 -- ANNUAL REPORT [
04/41/1997 -- ANNUAL REPORT View image in PDF format |

04/15/1996 -- ANNUAL REPORT, | View image in PDF format
05/01/1995 -- ANNUAL REPORT |

View image in PDF format

View image in PDF format

Events No Name History iEniity Name $_¢a'fch
-Search

Return to Search Results

Home | Contact\u's | D.o‘cuf‘ﬁér‘it Searches | E-Filing Services |‘F';:)r4n‘.154i Héllgmlm D

Copyright @ and Privacy Policles
State of Florida, Department of State

/f

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/domnp-705162-58771...  4/5/2013
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Memorandum toonm]

Date: ' May 7, 2013

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A waiver for in-kind services has been requested by Variety Children’s Hospital, for their “United Order
True Sisters Cancer Camp” event held on July 19" -27", 2013.

In-kind services have been requested in an amount not to exceed $2,000 from the Miami Dade Parks,

Recreation and Open Spaces Department for the use of A.D. Barnes Park facilities. This event will be
funded from the balance of District 6 FY 2012-13 In-Kind Reserve Fund.

D

*—‘\
Edward Marqguez ﬁ
Deputy Mayor

-

inkind01330
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