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RESOLUTION NO. R-991-07 OF COUNTY COMMISSIONER.

MIAMI-DADE COUNTY, FLORID
RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND o
SERVICES FROM THE MIAMI-DADE POLICE
- DEPARTMENT FOR THE JULY 4, 2007 CELEBRATION AT
BLACKPOINT PARK AND MARINA SPONSORED BY THE
PERRINE BASEBALL AND SOFTBALIL ASSOCIATION, INC.,
A NOT-FOR-PROFIT ORGANIZATION, IN. AN AMOUNT
NOT TO EXCEED $13,700.00 TO BE FUNDED FROM THE
COUNTYWIDE IN-KIND RESERVE FUND
WHEREAS, the Perrine Baseball and Softball Association, Inc. has requested in-kind
services from the Miami-Dade Police Department for the July 4, 2007 Celebration at Blackpoint
Park and Marina event in an amount not to exceed $13,700.00 (see attached Fee Waiver/In-kind
service Application); and |
WHEREAS, the Perrine Baseball and Softball Association is a not-for-profit
organization; and
WHEREAS, the purpose of the Celebration at Blackpoint Park and Marina is to
celebrate the July 4th holiday with fireworks in a safe and controlled environment while rajsihg
funds to benefit the Perrine Baseball and Softball Association’s youth sports program; and
WHEREAS, the Celebration at Blackpoint Park and Marina event is a special event, as
that term is defined on the attached Fee Waiver/In-kind Service Application, and the in-kind

services shall be funded from the Countywide In-kind Reserve Fund,
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NOW THEREFORE BE IT RESOLVED BY THE BOARD OF COUNTY

_ COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
g author_lze-s 1-n-k1nd services from the Miami-Dade Police Department for the July 4, 2007
Celebration at Blackpoint Park and Marina event in an amount not to exceed $13,700.00 to be
funded from the Countywide In-kind Reserve Fund.

The foregoing resolution was sponsored by Commissioner Katy Sorenson and offered by

Commissioner Jose "'Pepe’* Diaz , who moved its adoption. The motion was seconded by
Commissioner Joe A. Martinez and upon being put to a vote, the vote was as follows:
Bruno A. Barreiro, Chairman aye

Barbara J. Jordan, Vice-Chairwoman aye

Jose "Pepe" Diaz aye Audrey M. Edmonson aye
Carlos A. Gimenez aye Sally A. Heyman absent
Joe A. Martinez aye Dennis C. Moss aye
Dorrin D. Rolle aye Natacha Seijas aye
Katy Sorenson aye Rebeca Sosa “aye
Sen. Javier D. Souto aye

The Chairperson thereupon declared the resolution duly passed and adopted this 4™ day
of September, 2007. 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: KAY SULLIVA“N

Deputy Clerk

Approved by County Attorney as

. to form and legal sufficiency, l Aé ,

Monica Rizo

R



MEMORANDUM

Agenda Item No. 11(a)(5)

TO: Honorable Chairman Bruno A. Barreiro DATE: September 4, 2007
and Members, Board of County Commissioners

FROM: R A Cuevas,Jr. SUBJECT: Resolution retroactively
County Attorney ' authorizing in-kind services for
the July 4, 2007 Celebration at
Blackpoint Park and Marina

The accompanying resolution was prepared and placed on the agenda at the request of

Commissioner Katy Sorenson.
R.A. Cquas, Ir. )

County Attorney

RAC/jls



TO: Honorable Chai-r_man Bruno A. Barreiro DATE: September 4, 2007
and Members, Board of County Commissioners ' '
FROM: R A Clevas, Jrl . .~ SUBJECT: . AgendaItem No. 11(a)(5).

County Attorney

Please note any items checked.

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

4 weeks notification to municipal officials required prior to publlc
heanng

Decreases revenues or increases ekpenditurés without balancing budget
Budget required |
Statement of fiscal iin_pact required

Bid waiver reduiring Coﬁnty Manager’s written recommendation |

_ Ordmance creating a new board requires detalled County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

No committee review

\
. Lk
S
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_ MIAMI-DADE COUNTY
FEE WAIVER/IN-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 GHARTER :

. Please complete the following form and submilt completed form along with requested matsrials, If appiivable, to:

Delores Green - Phone: {305) 376-5143

Office of Stralegic Business Management Fex:  (305) 3755168
111 NW, 1% Street, Sulle 2200 _ _ ' :

Miaml, FL 33128 B :

| Type of EventAppication {select one of the following):

EI District Event~  Event of mirimal Impact refated to specific commission district (Complete questions 1-7, s(gnanddata,copywlﬁbe
submitted to the appropriate District Commissioner within two days of receipt of appfication.) -

€2 Smafi Event- :Ivmtof minimel Impact mtnacessaﬂyrelatedtoaspedﬁcoomnmbndlsﬁd. (Complete questions 1-7 sign and

3‘9.) -

B Speclal Event- Event with expected altendance. of less than 5,000 with focalized impact Emited to an individual communiyor | i
munlcipallty (Complete questions 1-12, sign, dais and submit form no later then 60 days prior to event dale}

@ MsjorEvent-  Large Event with expected attsndance of over 5,000 or significant probahility of protasts, controversy, violence or
vandalism {Complete quesfons 1-12, sign, date and submit form no later than 120 days prior to event date.)

Note: Event badget must bo imcluded for “Speclal® and *¥ajor™ svant types.

4. Full lagal name of the requesting organlzation:
© 2 Applicant Status: (Select one of the cholces below)
' " NotFor-Profit o Tax Exempt

Q@  ForProft
a Loce! Govemnment or Public Entity
Q Oﬂlef(speclfy)' :
K Nmameomacthbmauonforsmglepomtofmmact(addrmphm fax,e-mailaddms,etc) D A. _
Peccint Bacsbell ond AC . (A Ray FL 33157
. Dawd. Houh. & PPLCOW 3bT-206-3071 o Soc-73%- w'n ;
” '
2 -
R dataofevmt.d and oﬂheevent If svent s a fund-aiser, defin ﬂtebeneﬁdarles Yih &Lra*lmn
L Name, pmpose he 0 (czabc 2!-7“ % the ho u\av CormPle: m:m :Emmegg__ 5
3OS O ;x'- 2 % b.’ CDNSDR S B [ ’A,‘.‘_ -Ihé & ﬂ"l' X 4 et s Wi hene "'
fe. Yoscine Wosodhall and SovToall Ascociaqip 0y Yhot has i

[0, ¢ (an3o Yo

. 6. Pleaseselact ALL that apply o.event: ' , ,_ | .

Econonz Development: Event supports vitality or growth of the local economy

YoulhfEdueation: Eventbenefits youth of any age and/or offers educational henefits

Haalth and Socia) Services: Event supporis health-related causes and/or soclal programs or Insﬁtuttons lhat improve quality
of {ife within the community - :
Arts and Culiure; Event supports music, theatre, lilerature, art or culture : i
Environmental: Event benefils environmental concetns or prometes conservation . : ' i
Sports and Afplotics: Event supporisipromotes organized sports or recreational partivipation ' ' J O

HOE COBE

pers | ) _ : . _ L R
| e R <




MIAMI-DADE COUNTY
FEE WAVER/AIN-KIND SERVICES APPLICATION

7. Physical addressofeyﬁantwnuea@easespedfy(tonmlssion Dlslﬂd(;s)): Disveicr & Rlack dint Wadina

8 Descipa f gl ol ot MW&'MMM&M%

YN 4‘ A hﬁ b"\ [U L NES . O l\i“’v aMWb‘ D&
atnts ANaAa Ty l' ISP CIANS Y LW . \ . 2 - "\'ﬂ;%‘- pEghON, - I ) A
\ i-Dade .

10. Detaﬂedﬂ;mpﬂonofevanenues(rnaporsﬁMcofeveMwmes , 800888 points, aurroundlng roadwaysmdtmmoﬂmdiaarams, i
epphcab

Pagezor2
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MAY-PE-2907 B@:@4 FROM:KATY SORENSON- DIST . 3852537495 TO:385 375 5168 P.2’3
www sunhiz.org - Department of State ' : Page 1 of 2

[roripa Departaent oF Stare

Divisioy oF CORPORATIONS

Home Ue E-£iling Sarvices Oosument Sgarches Forme ' H
Previous ot Lies Noxt on List Batum Yo List
Events No Name History

Detail by Entity Name

Florida Non Profit Corporation
PERRINE BASEBALL AND SOFTBALL ASSOGIATION, INC.

Flling Informalion

Documont Number NS8000001813

FEl Number 650350989

Date Flind /22,1993

State FL

Sttue ACTWE

Effeclive Date NONE

Las! Event CANCEL ADM DISS/REV
Gvent Date Filed  10/10/2005

Event Effective Date NONE

Principal Address

20155 FRANJO RD.
MIAMI FL 33180 US

Changed 03/20/1994
Mailing Address

P.0. BOX 571006
WMIAMI FL. 38257

| Ghangaa 0412572007

Registered Agent Name & Address

TEGZES, FRANCINE E
8025 SW 148 ST 5TE 200
MIAM| FL 33176 US

Address Changed: 10/10/2005
Officer/Director Detail
| Name & Address

| TwePD

HOUTZ, DAVID -

| 874 8W 196 TERR
| MiamI FL 33157
{TweTD

OATEGA, EMILIO
22043 SW 85 PLACE
MIAMI FL 33180

| Annual Reports

| Report Year Filed Date
2008 10/10/2005

,http://www.sunbiz.orglscripls/conjdel.exe?action=pETHL&inq doc number=N930000018... 5/29/2007

>
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EHY‘—éB-MT PB:04 FROM:KATY SORENSUN- DIST 3852537495 TO:385 375 5168 P.373

-

1 93072004 .- ANNUAL REPORT

| 0241007 - ANNUAL REPORT

www.sunbiz.org - Depuariment of State ’ Page20f2

2006 08/23/2008
2007 04/28/2007

Document Images

04/26/2007 -- ANNUAL REPQRT
08/23/2008 -- ANNUAL. REFQRT
10:40/2005. ~ REINSTATEMENT

US/28/2003 - ANNUAL REPORT |
02194202 - ANNUAL REFQRT
D1;R2/20D1 - ANNUAL REPORT
02,04;2000 -- ANNUAL BEPQRT -
03021134 - ANNUAL REPORY

02118/1408 .. ANNUAL REPQRY

013.07,1996 ~ ANNUAL REPORT
0570171985 -- ANNVAL REPORT

|Notv Thia is not official racord, See documents if question ot confiic. |

Hane € l.-m.ou D umsad *.e.mthm €-Aling snm-m Fasms HEIR
Copyright and Privacy voliclas
Copyrighe £ 2007 5Stota of Florida, Departmont :JStalu

- - - -

http://www.sunbiz.org/scripts/cordet.exe ?action=DETFIL&ing do¢ number=N93KN0LS... 5/29/2007
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Perrine Baseball & Softball Association

July 4th Operating Budgeét
Jul-07
~ Income :

Donation_s
Total Income

Expenses

' _ Fireworks .

Total Expenses.

Net Income

r0

: Bud_get

___12,000.00

12,000.00

12,000.00

12,000.00

_0.00




. - Coiplete package recsived

Fee Waiverlln-kmd Services Application Check List f
1 lseveryltemon the app!lcatzon completed‘7

2. is the Full Legal Name of the organization listed on_ the
" application? Example:

o Ifthe legal 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”.

- 3. ls"a copy of the non-profit status included with the application? A
: copy. of that information can be downloaded from the Florida
: CorporahonsWebs:te . .

YIwwWw. sunbizo weblingui Icormenu.html

— . 4 Awethe followmg items indlcated:

Type of Event (i.e. special, major, disfrict, or small)
Applicant Status

Name of the Confact person for the organization
Physical Address of the Event

Specify the fee waiver or in-kind service requested

IS TP

- —— 5. Have youincluded an event budget for “Special” and “Major” event _
: . types? :

.. 6 Has the authorized organization representaﬁve sugned the
application? :

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

For. 2

.o ﬁnmmpankage, retumto _ District
Reason{s): :

.
N



Memorandum @ ‘

Date: Septenber 4, 2007

To: | Honorable Chairman Bruno A. Barreiro :
. and MegihesseBoard of County Commissioners

(LA

From: George

Subject: - Countywide In-Kind Request Recommendation

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

Background

A retroactive Waiver for in-kind services has been requested by a not-for-profit organization the Perrine
Baseball and Softball Association, Inc. for their event held on July 4th, 2007. ' _

In-kind services have been requested in an amount not to exceed $13,700 from the Miami Dade Police
Department for the police services. This event will be funded from the countywide in-kind reserve fund.

In FY 2006-07, Perrine Baseball and Softball Association, Inc. has not received any County funding for
this event.

Inkind09307





