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RESOLUTION No. 17-207

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF
THE CITY OF DORAL, FLORIDA, APPROVING AN OUTDOOR
EVENT PERMIT FOR THE INDY MORGADO CANCER
FOUNDATION TO HOST THE “5 ANNUAL BLAZING BBQ
COOKOFF AND FALL FESTIVAL" AT THE FIREFIGHTER'S
MEMORIAL BUILDING, LOCATED AT 8000 NW 21 STREET,
DORAL, FLORIDA ON SATURDAY, NOVEMBER 12, 2017 FROM
11:00AM TO 4:00PM; PROVIDING FOR IMPLEMENTATION; AND
PROVIDING FOR AN EFFECTIVE DATE
WHEREAS, the Indy Morgado Cancer Foundation (“Applicant”) seeks approval from
the City of Doral for an Outdoor Event Permit, pursuant to the application attached hereto
as Exhibit “A” (the “Application”); and
WHEREAS, staff has recommended that Council approve the Application to host the
“5th Annual Blazing BBQ Cook-Off & Fall Festival’ on Saturday, November 12, 2017 from
11:00am to 4:00pm at Firefighter’'s Memorial Building located at 8000 NW 21st Street, Doral,

Florida 33122.
NOW THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL OF
THE CITY OF DORAL, FLORIDA, AS FOLLOWS:

Section 1. Recitals. The above recitals are true and correct and incorporated

herein.

Section 2. Approval. The outdoor event permit for the “5"" Annual Blazing BBQ

Cook-off & Fall Festival” is hereby approved subject to the following conditions:

1. Applicant shall comply with the comments made by the City of Doral Police
Department.
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Section 3. Implementation. The City Manager, City Clerk, and City Attorney are

hereby authorized to take such further action as may be necessary to implement the
purpose and provisions of this Resolution.

Section 4. Effective Date. This Resolution shall take effect immediately upon

adoption.
The foregoing Resolution was offered by Councilmember Fraga who moved its adoption.
The motion was seconded by Councilmember Cabrera and upon being put to a vote, the

vote was as follows:

Mayor Juan Carlos Bermudez Yes
Vice Mayor Ana Maria Rodriguez Yes
Councilman Pete Cabrera Yes
Councilwoman Christi Fraga Yes
Councilwoman Claudia Mariaca Yes

PASSED AND ADOPTED this 8 day of November, 2017.

P2

JUAN CABZOS BERMUDEZ, MAYOR

ATTEST:

IE DIAZ,
CITY CLERK

APPROVED AS TO FORM AND LEGAL SUFFIENCY
FOR THE USE AND RELIANCE OF THE CITY OF DORAL ONLY:

WEISS, SEROTA, HE%MAN, COLE & BIERMAN, P.L.

CITY ATTORNEY




EXHIBIT “A”



[] Public Property Event Permit
[] Special Private Property Event Parmit

CITY OF DORAL
PLANNING & ZONING DEPARTMENT
OUTDOOR EVENT PERMIT

Special Event _5th Annual Blazing BBQ Cookoff and Fall Festival Class

Promoter/Organization Indy Morgado Cancer Foundation

Facility Address 8000 NW 21st Street, Doral, FI 33122 Dates 11/12/17 o 11/12/17
Hours of Operation __11am. to 4 pm. Estimated Attendance/Day Iqa -

TYPE OF EVENT:

[] Music [[] Parade [[] Art Show [] TV Commercial [] Movie Filming
[] Athletic ﬁ)mer (specify) _Family Fall Festival with Cookoff; Fundraiser for NonProfit

EXTRAORDINARY USES:

[] Animals [] Firearms [ Explosives/Fireworks [[] Road Closures gCooking
[] Alecholic Beverages served* [[] Tents/temp structures [] Aircraft
[[] Other (specify)

* For events where alcoholic beverages will be served, page three of this application must be filled out.

Approved: (Initials & Date)

City Manager

Planning & Zoning Director

Building Official

Permit(s) Required? Yes No Type(s) B E P F

Parks & Recreation Director

Police Department

Fire Department

Please be advised that a Building permit and fee may be required.




OUTDOOR EVENT APPLICATION

Date of Application

Name of Person or Organization (Permittee) Indy Morgado Cancer Foundation

Mailing Address __ 17831 SW 70 Place, Southwest Ranches, FL 33331

Represented By __Cristina Morgado Title President
Phone 954.410.8261 Fax N/A
Is your organization For-profit Non-Profit \/

Location or Park Area requested _Local 1403 Union Hall, 8000 NW 21st Street, Doral, FL

Describe fully the space required for your event, and how your event will contribute to the benefit of

the community
The 5th Annual Blazing BBQ Cookoff and Fall Festival is a fundraising event for the Indy Morqado

Cancer Foundation featuring an all firefighter cookoff, kids games and activities, contests for

adults and families, raffles, live music and entertainment. Outdoor space required is use of the

facility parking lot for cookoff teams, kids activities, and entertainment.

What type of entertainment is planned, include performer(s) name(s) and/or group(s) name(s)
DJ or Band: TBA

Dates of Event November 12,2017

Rain Date (if any) None

Period of Requested Use (Including Set-up / Tear-down and Clean-up time):

From 5am To 6 pm

Hours of Operations ___11am-4pm

100 - 200

Estimated Size of Crowd: Participants 50 Spectators

Who is the contact person for your event?

Name Cristina Morgado

Address 8475 SW 141st Street, Palmetto Bay, FI 33158

Agency Indy Morgado Cancer Foundation

Telephone 954.410.8261




OUTDOOR EVENT HISTORY

List the five (5) last events sponsored by your organization and where they were held. Please
include the event name, date, total attendance, problems (if any), location of event, phone
number of event location, and contact name for reference.

I The 1st Annual Blazing BBQ Battle and Fall Fest was held on November 16, 2013 at the Local

1403 Union Hall, 8000 NW 21st Street, Doral, FL with 8 cookoff teams competing, local vendors,

and businesses supporting and about 200 attendees present. The innaugural fundraising event
for the Indy Morgado Cancer Foundation was a huge success.

Union Hall Contact: Heidi or Bianca 305.593.6100 -

2.The 2nd Annual Blazing BBQ Cookoff and Fall Fest was held on November 8, 2014 at the Local
1403 Union Hall, 8000 NW 21st Street, Doral, FL with 6 cookoff teams competing, local vendors,

and businesses supporting and about 200 attendees present. The annual fundraising event
for the Indy Morgado Cancer Foundation was a huge success.

Union Hall Contact: Heidi or Bianca 305.593.6100

3. lhiiLd.AunuaLBLaZMQ_BBD_kaoitandiau_Eesuuas_bﬂd_Qn_Nmmbgr 8,2014 at the

Marlins Stadium in Miami, FL with 6 cookoff teams competing, local vendors,

and businesses supporting and about 200 attendees present. The tannual fundraising event
for the Indy Morgado Cancer Foundation was a huge success

Marlins Stadium Contact:

» H RER - - - )
Ne 41N Annual Blazing B8O ( ookoit and F3 Nas held on Novempb 016 at th

1403 Union Hall, 8000 NW 21st Street, Doral, FL with 7 cookoff teams competing, local vendors,

and businesses supporting and about 200 attendees present. The annual fundraising event
for the Indy Morgado Cancer Foundation was a huge success

Union Hall Contact: Heidi or Bianca 305.593.6100

Do you owe anyone money for expenses incurred or revenue promised from prior events?

No
Date Event Person Amount Owed




OUTDOOR EVENT BUDGET

Detail fully the intended use, type of business and scope of operation

DETAILED REVENUE

Source . Price Total Amount of Income
Event Raffle (inside) Varied $2000
Donations Varied $1000
Total Revenue | $3000

DETAILED EXPENDITURES

Item Total Amount of Expense
Event Promotional items (tshirts,-cups, bags) (sold inside) $1000
Supplies (serving materials, signage, etc) $500
Total Expenses $1500
Net Income Expected $1500

DETAILED IN KIND SERVICES

ltem Value of Contribution
Entertainment (DJ/Band) $800
Bounce House $200
Firefighter Truck Presentation $100
Total Value $1100

Describe the intended use of net income generated from this special event
All funds raised at the event will go towards helping firefighters, as well as their families, when

they have been diagnosed with any occupational iliness. The Indy Morgado Cancer Foundation

offers aid and support to these firefighters and families whether it is financial, emotional,

educational or simply being a part of a strong supportive community.




OUTDOOR EVENT ACTIVITIES/ELEMENTS

List all Co-Sponsors
Name Address City, State Zip Phone Number

Local 1403 FF Union  [8000 NW 21st Street Doral, Fl 305.593.6100

5.11 Tactical Miami

Power Party Events

What is the principal business activity of these co-sponsors?

Name Activity
Local 1403 FF Union, MDFR Firefighters Union Donating Venue (Union Hall)
Power Party Events, Party Supplies Donating Bounce House for kids
5.11 Tactical Miami Donating design services and products
Will alcoholic beverages be served at your event? Yes v No
Beer __\_/___ Price Suggested Donation
Wine Price

) Describe who, where and what time the alcoholic beverages will be served

( Beer Sponsor (TBA: Either World of Beer Dadeland or Lincoln Beard Brewery) will be donating beer
and distributing for a suggested donation price they set. They will provide their own staff for serving.
Distribution License attached to application when available.

Will your special event require tents? (Requires a permit if greater than 10’ x 10’ or if cooking
under any size tent)

Yes v/ No

Indicate size and number of tents 1-3 tents, 10x10, for entry and display

What are the electrical requirements of the Event?
Generator(s) - Size in Watts OR Fed from Building Electrical

Number of lights and outlets to be used

What type of restroom facilities will be provided? Restrooms located inside Union Hall Building

Number of toilets 6 (must show location and distance of the restroom
facilities on the Site Plan)

Will your special event have live or taped music?

Yes _ N/ No Type of music DJ for recorded music or Band for live music

Describe who, where and what music will be presented
DJ or Band will be performing near the side of the building.
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OUTDOOR EVENT SALE OF GOODS

List items for re-resale offered and proposed prices. Use additional sheet if necessary.

Item Price
(_ ‘—%\‘I" President 10/5/2017
h Signed by Permittee Title Date
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IMCF

17831 SW 70 Place, SW Ranches, F133331 954.410.8261

—‘6. INDY MORGADO CANCER FOUNDATION

www. TheIMCF.com

June 4, 2017

Hold Harmless Letter

We agree to hold The City of Doral, its agent and authorized personnel harmless and
relieve them from any responsibility or liability for any legal action or damage, cost
or expense (including attorney’s fees) resulting from damage and/ or personal injury

that should occur on the premises.

Sincerely,

(e

Cristina Morgado

President, Indy Morgado Cancer Foundation

Indy Morgado
Cancer Foundation

17831 SW 70 Place, Southwest Ranches, FL 33331

954.410.8261

www, IMCF.com




FIRE FIGHTERS MEMORIAL BUILDING CORPORATION
8000 N.W. 21+ Street, Suite 222, Miami, FL 33122-1605
Phone: 305/593-6100 - Fax: 305/591-9654

Omar Blanco Brian Lynch
President Michelle Steele
Vice Presidents
Paul Blake Maria Chin
Treasurer Secretary

October 11, 2017

The City of Doral
8401 N.W. 53" Terrace
Doral Florida 33122

Dear Sir:

On behalf of Metro-Dade Fire Fighters Local #1403, we are allowing the Indy Morgado Cancer
Foundation to host their 5" Annual Blazing BBQ Cookoff and Fall Festival on November 12, 2017 at the
Fire Fighters Memorial Building located at 8000 N.W. 21" Street, Miami FL 33122.

If you require any further information please advise us.

hank you for your assistance.

Paul Blake
Treasurer/Building Manager

PB/hb

Dade County Fire Fighters
“Not a Job - A Commitment

1



2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

TAP HOUSE DADELAND LLC
WORLD OF BEER

12157 WEST LINEBAUGH AVE - #223
TAMPA FL 33626

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

850.487.1395

$%%  STATE OF FLORIDA
ﬁgf;; DEPARTMENT OF BUSINESS AND
W% PROFESSIONAL REGULATION

BEV2331281 ISSUED: 03/29/2017

RETAILER OF ALCOHOLIC BEVERAGES
TAP HOUSE DADELAND LLC .
WORLD OF BEER i

IS LICENSED under the provisions of Ch.564 FS.
Expiration dale : MAR 31, 2018 L1703250001494

DETACH HERE

RICK SCOTT, GOVERNOR

MATILDE MILLER, INTERIM SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIV OF ALCOHOLIC BEVERAGES & TOBACCO

LICENSE NUVBER ISt anas
BEV2331281 2COP

The RETAILER OF ALCOHOLIC BEVERAGES
Named below IS LICENSED

Under the provisions of Chapter 564 FS.
Expiration date: MAR 31, 2018

TAP HOUSE DADELAND LLC
WORLD OF BEER

T 9010 SW 72ND PLACE - SUITE F-101

MIAMI FL 33156




et e s The Department of Management Services’ Office of Supplier Diversity “serves those who serve Florida.”

&x\joffice o li Lo . : :

‘,\ Els\l”'[%%ll?\lf- The Office of Supplier Diversity provides resources designed to improve business and economic opportunities for Florida's
W=-eess---h-4 wWoman-, veteran- and minority-owned businesses. Learn more about becoming a certified business enterprise at

dms.myflorida,com/osd or call 850-487-0915.

Florids To find out about State of Florida tools supporting statewide centralized procurement activities which have streamlined

ﬂ% 70 interactions between vendors and state government entities, please contact or visit the Department of Management Services’
Kilrrot 72ace i Ronamtamemmes we himoenmenasseis, s co

AC# 01823187

SIGNATURE

(For the protection of our professional license holders, this license contains hidden security features to prevent counterfeifing. Unauthorized
reproduction is strictly prohibited and will be prosecuted to the fullest extent of the law)

The Department of Business and Professional Regulation (DBPR), issues licenses for many licensed businesses and practitioners in the State of
Florida.

DBPR is changing the way you interact with state govemnment, Many of DBPR's services are available online at www.MyFloridalicense.com.
We encourage you to utilize these services to make address changes, licensing changes or to renew your license,

Name changes require legal documentation verifying the name change, which must be mailed to the DBPR. An original, a certified copy ora
duplicate copy of an original or certified copy of a document that shows the legal name change will be accepted, unless the DBPR has a
question about theauthenticity of the document.

If applicable, the QBPR will send‘é renewal notice to your last known address or email address of record. If you have not received your
renewal notice, please call our Customer Contact Center at 850.487.1395 or online at www.MyFloridal icense.com/contactus. -

s-lease refer to your profession’s governing statutes and Administrative codes for further information regarding renewals. These may be
accessed from our website.

AC# 01823187
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE OATE (MWD TYY

10/01/2017

ITHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
- “SRTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
(1S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
{ PRODUCER, AND THE CERTIFICATE HOLDER.
iPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If

UBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACTNAME: \1ass Merchandising Underwriting
K&K Insurance Group, Inc. T’Egnfo, Exy;  1-800-328-2317 e Noj: _ 1-260-459-5502
1712 Magnavox Way 3 - -
Fort Wayne IN 46804 ADDRESS: info@eventinsurance-kk.com

CUSTOMER ID;

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
Indy Morgado Cancer Foundation INSURER B:
17831 SW 70 Place "
Southwest Ranches, FL 33331 INSURER C:
A Member of the Sports, Leisure & Entertainment RPG INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: W01111718 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
L_§L§J_CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN

NoR TYPE OF INSURANCE S POLICY NUMBER (MMDDYYYY) | (MMIDOIYYYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0000006029800 1112/2017 11/13/2017 | EACH OCCURRENCE $1,000,000
CLAIMS- 12.01 AMEDT| 1201 AM [ BAMAGETO RENTED
MADE OCCUR PREMISES (Ea Occurrence) $300,000
MED EXP (Any one person) ’ $5,000
PERSONAL & ADV INJURY $1,000,000
X | Host Liquor Liability Included GENERAL AGGREGATE $5,000,000
, GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $1,000,000
{ PoLICY D RO |:| Loc PROFESSIONAL LIABILITY
(W' OTHER: LEGAL LIAB TO PARTICIPANTS
: COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per person)
[ | QUINED AUTOS 7] SCHEDULED BODILY INJURY (Per accident)
|| HIRED NON-OWNED [PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB OCCUR EACH OCCURRENCE
|| excess Las CLAIMS-MADE AGGREGATE
pep [ ] reTenTion
WORKERS COMPENSATION AND PER
EMPLOYERS' LIABILITY NiA _I STATUTEl_I OTHER
ANY PROPRIETOR/PARTNER/ YIN E.L EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH) ,:l EL DISEASE—EA EMPLOYEE
If yes, describe under DESCRIPTION _
o;"gPERATIONS b E.L. DISEASE — POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
EXCESS MEDICAL
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Event Name: 5th Annual Blazing BBQ Cookoff and Fall Fest; Event Date: 11/12/2017 to 11/12/2017; # of attendees: 200
Event Location: 8000 NW 21st Street, Miami, Florida 33122
Liquor Liability (as provided by CG 00 01 04 13) applies only if the insured is not in the business of manufacturing, distributing, selling,
serving or furnishing alcoholic beverages.
The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.
CERTIFICATE HOLDER CANCELLATION ‘
City of Doral SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
8401 NW 53rd Terrace THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
{ al,FL33166 ACCORDANCE WITH THE POLICY PROVISIONS.
- mer/Lessor of Premises) AUTHORIZED REPRESENTATIVE

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and loao are reaistered marks of ACORD



Employer Identification
45-3142704

DIN:
17053306338001

Contact Pexrson:

CHRIS BROWN
Contact Telephone Number:
(877) 829-5500
Accounting Periocd Ending:
December 31
public Charity Status:
170 (b) (1) (A) (vi) Ty
Form %90 Required: S
Yes \ -‘
Effective Date of Exemption:
September 6, 2011
Contribution Deductibility:
Yes
Addendum Applies:
No

17831 SW 70TH PLACE
SOUTHWEST RANCHES, FL 33331

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 frcm Federal income tax
under section 501{c) (3) of the Internal Revenue Code. Contributions to you are
deductible under secticn 170 of the Code. You are alsc gualified to receive
tax deductible bequests, devises, transfers cor gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) {3) of the Code are further classified
as either public charities or private foundatioms. 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 s
Charities, for some helpful information about your responsibilities as an S

exempt organization.
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Department of State / Division of C rations / S h Records

Detail by Entity Name

/ Detail By Document Number /

Division ofF CGRPORATIOHS

Detail by Entity Name

Florida Not For Profit Corporation
INDY MORGADO CANCER FOUNDATION, INC.

Filing Information

Document Number N11000008392
FEVEIN Number 45-3142704
Date Filed 09/06/2011
Effective Date 09/01/2011
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 05/24/2012
Event Effective Date NONE

Principal Address

17831 SW 70 PLACE
SOUTHWEST RANCHES,, FL 33331

Mailing Address
17831 SW 70 PLACE
SOUTHWEST RANCHES,, FL 33331

Registered Agent Name & Address

PANAGOS, PETER J

2893 EXECUTIVE PARK DR
STE #102

WESTON, FL 33331

Name Changed: 05/24/2012

Address Changed: 05/24/2012

Officer/Director Detail

Name & Address

Title P

MARSON, CRISTINA Morgado
8475 SW 141st Street

Palmetto Bay, FL 33158

Title VP
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- Title VP

Annual Reports
Report Year
2015

2016

2017

Document Images

03/16/2017 — ANNUAL REPORT
04/22/2016 — ANNUAL REPORT

MORGADO, SHARON
17831 SW 70 PLACE
SOUTHWEST RANCHES, FL 33331

MORGADQO, NICOLAS A
17831 SW 70 PLACE
SOUTHWEST RANCHES, FL 33331

Filed Date
03/31/2015
04/22/2016
03/16/2017

View image in PDF format

Detail by Entity Name

View image in PDF format

03/31/2015 — ANNUAL REPORT

01/14/2014 — ANNUAL REPORT
01/16/2013 — ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

05/24/2012 — Amendment
01/09/2012 — ANNUAL REPORT

View image in PDF format

View image in PDF format

09/06/2011 — Domestic Non-Profit View image in PDF format
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6/6/2017 Detail by Entity Name

Division oF CORPORATIONS
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Department of State / Division of Comorations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Not Far Profit Corporation
FIRE FIGHTERS MEMORIAL BUILDING CORPORATION

Filing Information

Document Number N30281
FEIEIN Number 65-0193375
Date Filed 01/20/1989
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 03/07/1991
Event Effective Date NONE

Principal Address

8000 NW 21ST ST.
STE. 222
MIAMI, FL 33122

Changed: 04/27/1994

Mailing Address

8000 NW 218T ST.
§TE:222
MIAMI, FL 33122

Changed: 02/25/2009

Registered Agent Name & Address

Blanco, Omar, PD
8000 NwW 21 ST
SUITE 222
MIAMI, FL 33122

Name Changed: 03/29/2016

Address Changed: 05/12/2004

Officer/Director Detail

— Name & Address

Title VPD
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Detail by Entity Name

6/6/2017
LYNCH, BRIAN
8000 NW 21 STREET, SUITE 222
MIAMI, FL 33122
Title S
e
CHIN, MARIA
8000 NW 21 STREET, SUITE 222
MIAMI, FL 33122
Title T
BLAKE, PAUL
8000 NW 21 STREET, SUITE 222
MIAMI, FL 33122
Title V
STEELE, MICHELLE
8000 NW 21 STREET, SUITE 222
MIAMI, FL 33122
Annual Reports
Report Year Filed Date
2015 04/30/2015
2016 03/29/2016
- 2017 01/08/2017
Document Images
01/08/2017 — ANNUAL REPORT View image in PDF format I
03/29/2016 — ANNUAL REPORT View image in PDF format I
/3072015 — ANNUAL REPORT View image in PDF format I
03/06/2014 — ANNUAL REPORT View image in PDF format I
07/30/2013 — ANNUAL REPORT View image in PDF format j
01/20/2012 — ANNUAL REPORT View image in PDF format J
01/20/2011 — ANNUAL REPORT View image in PDF format ‘
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Yulissa Arancibia (PZ)

From:

Sent:

To:

Subject:
Attachments:

Good Afternoon Cristina,

Yulissa Arancibia (PZ)

Friday, October 13, 2017 2:06 PM

'Cristina Morgadao'

RE: Hello from the INDY MORGADO CANCER FOUNDATION

4th Annual Blazing BBQ Cookoff and Fall Festival - Outdoor Event.pdf

It was nice to finally meet you! Attached is last year’s application. Below are the emails of the Council Members. Reach
out to them and explain that you are seeking in-kind services (waiver of police fee). Explain that it’s a non for profit

organization and that the event has been held for a couple years now. | will be waiting for the site map!

Ana Maria Rodriguez
Christi Fraga
Claudia Mariaca
Cynthia Romero
Juan Carlos Bermudez
Pete Cabrera

Have a wonderful weekend!

Yulissa Arancibia

Councilwoman

Councilwoman

Councilwoman

Legislative Analyst to Councilwoman Ana Maria Rodriguez
Mayor

Vice Mayor

AA to the Planning & Zoning Director &

Outdoor Events Coordinator

Planning & Zoning Department

City of Doral

8401 N'W 53rd Terrace

Doral, FL 33166

T (305) 593-6630 Ext. 3001

F (305) 593-6768
Yulissa.Arancibia@cityofdoral.com

www.cityofdoral.com

The City of Doral is on Twitter , Facebook and YouTube!

Government C
Government C
Government C
Government C
Government C

Government C



Yulissa Arancibia (PZ)

““ From: Stephanie Bortz (PD) <Stephanie.Bortz@doralpd.com>
Sent: Thursday, October 19, 2017 10:13 AM
To: Yulissa Arancibia (PZ)
Subject: RE: Outdoor Event - 5th Annual Blazing BBQ Cook-off

Good Morning Yulissa,

Please be advised that the fees for this event have been waived and in-kind services have been approved. Please advise
the promoter.

Thank you!

Regards,

Stephanie Bortz
Special Events Coordinator

City of Doral
Police Department
6100 NW 99" Ave
Doral, FL 33178

ST (305) 593-6699 Ext. 2539
F(786) 871-1501
Stephanie.Bortz@doralpd.com

www.citvofdoral.com

Follow Doral Cops on Facebook! n

“ We are the Guardians;

A shield forged by Truth, Valor, Diversity and Reverence.”

From: Yulissa Arancibia (PZ) [mailto:Yulissa.Arancibia@cityofdoral.com]
Sent: Thursday, October 19, 2017 8:57 AM

To: Stephanie Bortz (PD) <Stephanie.Bortz@doralpd.com>

Subject: RE: Outdoor Event - 5th Annual Blazing BBQ Cook-off

Good morning,

Thank you, | will forward the invoice to the event organizer.

Yulissa Arancibia
AA to the Planning & Zoning Director &
Outdoor Events Coordinator



OUTDOOR EVENT APPLICATION
TRACKING SHEET

Event Name: 5f AnﬂUO’\Bfa'LJhd E&BQ Cao#op’” &"l:ﬁ 3‘%5‘]’11/0&,

Organization Name: I‘dl‘f MDV‘C{ 0\010 CCIV\ cer foun C!Ol’l: o)

Submitted Date: M Event Date:

BUILDING DEPARTMENT

Date SUBMITTED: "D/ {"/{ 1

/!z

1

Date RETURNED: w_/ 11/ 17

POLICE DEPARTMENT

Date SUBMITTED: ' © /’ "/I L

Date RETURNED:

PLANNING AND ZONING DEPARTMENT

SUBMITTED:

RETURNED:

PARKS AND RECREATION DEPARTMENT

Date SUBMITTED:

RETURNED:

PUBLIC WORKS DEPARTMENT

SUBMITTED:

RETURNED:
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Outdoor Events Submittal Checklist

Event Organizer:’l—nJg MO‘I‘%O\AO Q&nw Event Date: | (!Q— ( 7]

Gl s

VIL

)N

found dtipn
Outdoor Event Application [J Mi\(\rt\/\ﬂ lqdt QOQG&{ Lot 0-1% natovC

*Fee (350.00) O X (Ad1ved %

Hold Harmless Letter []

**Site Plan [J ')k'MW‘(nV\-% AVAVN) (ﬂ\_f, %V)k

Insurance [] *Cdn e S\_)bmlttﬁd ovice aﬁd‘cwb\,om </ M ﬁ
Owner's Letter of Approval []‘SKMRW“\Y-)% \__QH"EX X

Event Planning Timeline (set-up, break-down, start of event, end of event, etc.) []

##Consumer’s Certificate of Exemption OR Letter f%ury (IRS) [
“FNe 3
edl fo loe qubraitted 9 I v wive fee %

* Note: If application was submitted less than 7 days prior to the event, there is an additional late charge of

$200.00.

** Note: Please attach a diagram of the set-up for the event. Show as much detail as possible. Show crowd

flow, controls, seating, and parking. Also show configuration and sizes of stage(s), concession booths, tent(s)

location, portable toilets, and fire protection equipment.

*#% ONLY FOR NON-PROFIT ORGANIZATIONS





